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Complete exhaustion 


is just as undesirable in humanity as it is absolutely 
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vitality; in our products it means maximum therapeutic 
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strive to increase the other—and we are both rightly 
judged by our “end-product.” 
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THE PREVENTION OF DISABILITY FOL- 
LOWING FRACTURE OF ‘tHE 
OS CALCIS.* 


C. R. G. Forrester, M. D., 
CHICAGO. 


As a not uncommon foot injury frequently 
leading to considerable permanent disability and 
reduction in earning power, fracture of the os 
calcis deserves earnest consideration by the sur- 
geon. Statistics based upon the tracing of the 
injured through his labor-union, shows that more 
than half of those suffering this injury are not 
able to resume the occupation pursued before 
the accident; in other words, that in more than 
fifty per cent of these cases, treated by routine 
methods, so great a degree of disability follows 
as to almost totally incapacitate the patient and 
necessitate large awards under the industrial 
compensation acts, a fact reflecting alike upon 
the scientific aspect of bone surgery and upon 
the efficiency of industrial medicine. 

That such unsatisfactory results might be 
greatly reduced is our firm belief, based, on the 
one hand, upon a study of the anatomical and 
pathological factors involved, and, on the other, 
upon a review of the cases receiving our personal 
attention and those discussed in the literature. 
Unquestionably, routine treatment, which, until 
recently, was purely expectant, is ineffective and 
often detrimental, notwithstanding the improve- 
ments introduced in the last ten years. 

Erroneous diagnosis no longer can be excused, 
as we are supplied with almost pathognomonic 
signs of this condition and, when care is exer- 
cised as to the angle of view, the x-ray gives un- 
failing information, not so much as to the ex- 
istence of fracture, but concerning the degree of 
displacement and the mode of surgical interfer- 
ence necessary to a perfect result. 

This is an injury of working men in the prime 
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of life and is peculiarly associated with employ- 
ment on elevated structures. From the figures of 
the Rostock clinic, among 1,393 fractures, of 
which 114 were fractures of the foot bones, cal- 
caneum fractures were found 17 times, or 1.22 
per cent, and fractures of the calcaneum and 
talus, four times, 0.29 per cent. Nothing def- 
inite can be said as to the minimum force nec- 
essary to cause a fracture, but, since the advent 
of successful radiography, many of the cases 
formerly treated for sprain of the ankle and 
for Pott’s fracture, have been recognized as cal- 
caneum injuries. 

Fracture of the os calcis is almost invariably 
comminuted, not frequently compound, and is 
a dehiscion by compression, referable to a fall 
from an elevation upon a hard surface. Such is 
the interrelation of the malleoli and the astrag- 
alus that the momentum of the body is trans- 
mitted through the superior joint by curved sur- 
faces well designed mechanically to withstand 
considerable force; but from the talus through 
the os calcis, this force acts upon a bone not 
ideally adapted to withstand sudden: shock and 
of such complex structure that the abnormal 
velocity ig almost certain to be directed along 
a weak plane and lead to fracture. So it hap- 
pens that, while fracture of the calcaneum and 
astragalus frequently coexist, the os calcis gives 
way many times without a similar rupture of 
the astragalus. 

The lines or planes of fracture are extremely 
varied and generally numerous; in fact, there 
is no typical fracture, but a very common event 
is the shelling off of the outer dense bone surface 
in the form of a plate. Likewise most often a 
relatively large posterior fragment results. Di- 
rect trauma ranks second to falls as an etiologic 
factor, but is exceptional, sometimes following 
the engagement of the heel between a wheel and 
the curb, or the blow of a heavy body applied 
laterally to the heel. Transverse fracture is 
rare, being reported to have followed a severe 
twisting of the foot by the spokes of a wheel. 
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Separation of the sustentaculum tali is note- 


worthy, perhaps most frequently seen in multiple’ 


fractures of the tarsus, but usually is only a 
temporary distributory factor. Fracture by avul- 
sion, etc., is of theoretical importance only, few 
indeed having been recorded. Plagamamis’ fig- 
ures, from the Rostock clinic, although open to 
serious question as to their representative of the 
typical fractures seen among the working men 
of this country, are as follows: 

“Ten compression fractures of entire bone, 
four fractures of the posterior process, two frac- 
tures of the anterior portion and body, one frac- 
ture of the posterior process and body, the last 
two groups not being associated with disturbance 
of the sustentaculum tali.” 

The fragmentation of the superior median por- 
tion of the bone is such that disturbance of the 
posterior calcaneo-astragaloid joint is common, 
and to this fact we may refer much of the dis- 


ability following these injuries. The modus 


operandi of this action is not perfectly explicable, 
sometimes being due to direct extension of a 
piece of bone into the articular space—when the 
sulcus calcanei is disturbed or the interosseus 
ligament torn—sometimes to a tilting of part 
of the joint surface, and often to nothing which 
can be revealed by the x-ray. It will be remem- 
bered that this posterior articular facet is of 
irregular shape, varying in different individuals, 
being most often circular, sometimes oval, and 
occasionally triangular. So also do many of the 
marks of the os calcis, and, for that matter, of 
the entire tarsus, vary in the individual, for 
which reason it is of the utmost importance, 
when one has recourse to the x-ray, that both 
heels shall be examined, the uninjured repre- 
senting the normal topography, or if both be in- 
jured, individual variation in the heels will be- 
come apparent. At this time it is well to remark 
the occasional appearance of the os trigonum, 
which unless remembered may be mistaken for 
a fragment. 

The posterior fragment is always pushed up- 
ward to some extent and is generally displaced 
externally also. The action of the calf muscles 
through the tendo Achillis sometimes causes 
more displacement, a separation of four and one- 
half inches being recorded. A changed relation 
of the foot skeleton to the plane in standing will 
result from this displacement, a mechanical flat- 
foot from the total removal of the posterior but- 
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tress of the arch, or a partial flat-foot with pres- 
sure on the structures of the sole follows the 
distortion of the posterior pillar. The latter, 
although productive of much discomfort, is re- 
lieved by the use of a proper support worn in 
the shoe; the former can be remedied only by 
the use of a block immediately beneath the heel, 
and this only when the distortion is not ex- 
tensive. Outward displacement of the posterior 
fragment leads to static flat-foot and does not 
yield readily to apparatus. More or less strain- 
ing and resulting weakness of the sustaining liga- 
ments is invariable, in itself predisposing to 
simple flat-foot, correctible by arch support. 

Small fragments of bone are often interposed 
between the level of the base of the larger frag- 
ments and the sole, forming a more or less sharp 
spur which is driven into the tissue pad when any 
pressure is applied, as by standing, leading to a 
very tender heel, and not readily relieved either 
by support to the arch or by the use of a per- 
forated plate under the heel itself. 

The upward displacement of the plate-like 
outer shell of the bone and the resulting callous 
thickening may be so great as to bring the. bone 
into contact with the tip of the external mal- 
leolus. It will be remembered that the processus 
trochlearis (the peroneal spine) separates the 
tendons of the peroneus brevis and peroneus 
longus muscles, and is located on the external 
surface of the bone. It is by no means uncom- 
mon to see so great an upward movement of this 
plate as to bring the tendon of the peroneus 
brevis into relation with the tip of the fibula. 
These conditions produce an almost total in- 
ability to stand upon the injured foot, and ne- 
cessitate the chiseling of a new facet upon the 
bone when possible. 

If unrectified, the disturbance of relations in 
the posterior calcaneo-astragaloid joint brings 
about a reduction or total loss of the lateral mo- 
tion, pronation and supination, of the foot, which 
is very troublesome, and does not offer any 
method for restitution by the later use of appa- 
ratus. 

From what has been stated regarding the 
pathology of these fractures, an idea of the find- 
ings on examination may be obtained. Although 
it would be inaccurate to say that every case may 
be recognized without recourse to the x-ray, we 
may very properly state certain findings which 
are generally sufficient, viz. : 
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1. Swelling and thickening posterior to the 
medio-tarsal joint on both the internal and ex- 
ternal surfaces. 

2. Considerable hard (bony) thickening be- 
low the external malleolus, this being almost a 
constant finding. 

3. The malleoli are in normal position and 
relations and there is no interference with the 
ankle-joint-flexion and extension are not pre- 
vented. 

4. The lateral motion of the foot, pronation 
and supination, is usually markedly limited, 
often absolutely, a point of almost pathogno- 
monic importance. 

Crepitus can sometimes be elicited, especially 
if sufficient force to break up the invariable im- 
paction is used. If the posterior fragment is 
separated, it may sometimes be palpated in the 
upper heel. 

The radiographic findings upon which the di- 
agnosis of obscure cases may be based are in 
general: a change in the density of the shadow, 
as compared with the normal heel, a disturbance 
in the typical lamellar structure of the bone, 
and an unusual angle of the axis of the posterior 
fragment with the axis of the anterior body. 
Fragments, when seen, are, of course, sufficient. 

We will now review briefly the more valuable 
suggestions of treatment, so far devised, together 
with some slight comment on their promise of 
results. Nothing can be gained by the perusal 
of the older text-books, as the recognition of the 
existence of fracture was by no means common 
until recently and, when recognized, the treat- 
ment was of a purely negative nature. 

In general, if there is no displacement, the 
treatment is immobilization in a cast with a 
temporary reinforcement of the arch from toe 
to knee for about four weeks, with massage and 
passive motion as well as weight bearing till the 
end of the eighth week. When displacement is 
present, reduction is necessary. The use of a 
general anesthetic is usual. Traction and manip- 
ulation are recommended. Fixation in slight 
plantar flexion is generally suggested. 

Cabot and Binney, in fractures with a large 
posterior fragment, overcome the displacement 
by drawing the heel downward and forward, then 
immobilizing. Their treatment of other forms is 
in no way unusual. 

Cotton and Wilson are responsible for the first 
advance in treatment of this condition. A 
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spindle (a steel sound) 1s passed anterior to 
the tendo Achillis, through the back of the heel 
through a small incision on either side, and by 
firm traction the posterior fragment is brought 
down. If there is any indication, a tenotomy is 
perfermed. The foot is then fixed in plantar 
flexion. Nailing of the posterior fragment has 
been used. 

When the plate-like outer shell is markedly 
displaced upward, Cotton recommends breaking 
up of the impaction by force. The Thomas 
wrench is not used, the hand being more suc- 
cessful. When the fragments are separated, they 
are reapposed as well as possible, the foot is laid 
with the inner surface in contact with a sand 
bag, the outer is protected by a felt pad, and a 
reimpaction is produced by repeated blows with 
a heavy mallet. 

Of the open operations and the amputation of 
the calcaneum as recommended by Beck when 
the bone is crushed, we will say nothing. 

In taking up the discussion of this form of 
affection, it is my desire to bring before the medi- 
cal and surgical body the importance of making 
a more definite and concise study of this par- 
ticular fracture, giving it more care than hereto- 
fore and having some basis upon which a proper 
line of treatment can be conducted for the bene- 
fit of the injured person. 

In referring to the treatment of this form of 
injury, I find that the subject is not well covered 
by different authors. As far as I have been able 
to determine no stress has been laid upon the one 
particular feature that has been brought to my 
attention in the handling of a great number of 
cases. I find that with rare exception the man 
who recovers from an injury of this nature com- 
plains particularly of the lack of external rota- 
tion, continual pain below the external malleolus 
and a marked inability on this account to walk on 
uneven surfaces, and that through the lack of 
proper radical treatment at the time this injury 
is received the disability becomes one of consider- 
able moment. 

When these cases come under my attention, I 
first proceed to obtain two X-rays, one a lateral 
view to note the change in the position of the 
oscalcis; the other an antero posterior view 
through the ankle-joint to determine whether 
there is any displacement of the plate like outer 
shell immediately beneath the external malleolus. 
In these injuries, considerable force being neces- 
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sary to produce fracture, there is always a marked 
swelling, ecchymosis and without doubt consider- 
able effusion into the surrounding tissue. I there- 
fore elevate the foot as high as possible to assist 
in absorption of the effusion, together with the 
application of heat or ice packs, which is elective. 
I allow a period of ten days to two weeks to pass 
for this absorption, in which event any open oper- 
ation is not so readily susceptible to infection. 
A complete general anethesia is advisable. 

Following the regular preparation for open 
operation on bone structures, I first proceed to 
make an incision on either side of the tendo- 
achilles, at a distance of about two to three inches 
apart, severing the tendon half way through on 
each side. This permits of an increase in length 
and relief of tension of the tendon, taking trac- 
tion off of the heel. With marked hyperfiexion 
the partial severing of these tendons can be 
readily felt and frequently heard. Following this 
procedure, I attempt to correct the impaction of 
the outer shell of bone, which exists below the 
external malleolus, in order to be able to mold the 
bones at this point and thereby reduce the excess 
amount of callous which usually exists below the 
external malleolus and which is the causal factor 
of the pain and pressure on the peroneus muscles 
and unquestionably some of the smaller cutaneous 
branches of the posterior tibial nerve which sup- 
plies the annular ligament. I proceed to bring 
the heel and toes down with pressure on the arch, 
placing a roller bandage in the arch to the inner 
side, dress the foot with a wet Dakin’s solution 
and then forcibly produce hyperflexion of the foot 
with marked eversion in a plaster cast. 

The purpose, as you can readily see, in apply- 
ing this form of dressing is to build the arch up 
in such a satisfactory manner that the original 
and-normal plane of the plantar surface will be 
retained as nearly correct as possible. The hyper- 
flexion with eversion is for the purpose of throw- 
ing the shell like outer plate of the oscalcis, which 
lies beneath the external malleolus, and the cast, 
when removed, will allow the foot to return to 
normal position, leaving excellent space for the 
action of the muscles and necessarily thereby re- 
ducing pressure on the nerve structures and 
tendons. 

I am in favor in all cases of fractured heel, 
even where there is no apparent displacement to 
be determined, of relaxing the heel tendon and 
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reinforcing the arch for the first six weeks. In 
an open operation on the heel, my incision is by 
preference along the inner side of the foot run- 
ning from the heel forward, just below the in- 
ternal malleolus, this incision being necessary 
where the plantar portion of the oscalcis has been 
torn away that gives attachment to the plantar 
ligament. Because as a rule in this event eversion 
of this fragment takes place forward and down- 
ward, and unless removed will cause permanent 
discomfort. Where there is a complete separation 
of the fragments, I reapproximate with heavy 
Kangaroo tendon by preference. 


A CLINICAL STUDY OF LOBAR PNEU- 
MONIA WITH SPECIAL REFERENCE 
TO PROGNOSIS.* 


Freperick Tice, M. D. 
R. F. Hernpon, M. D. 
CHICAGO. 


During the last five years 3,439 cases of lobar 
pneumonia were treated in the Cook County 
Hospital, Chicago, with 1,225 deaths or a mor- 
tality of 35.7 per cent. According to the fiscal 
year, which ends December 1, they were distrib- 
uted as follows: 


Number Mortality 
. Year of cases Died _ Percentage 


The clinical material upon which this study is 
based consists of the 500 cases of lobar pneu- 
monia admitted to the hospital during the period 
of four months from December 1, 1915, to April 
1, 1916. In this group of 500 there were 201 
deaths or a mortality of 40.2 per cent. 

Both the prognosis and mortality in pneu- 
monia are influenced and dependent on many 
factors. Some of these factors have been studied 
in this series and the results, so far as possible, 
will be presented graphically in the form of 
charts. 

Mortality as Influenced by Age: To estimate 
this factor it was considered necessary to first de- 
termine the frequency of pneumonia at various 


*Read at the sixty-sixth annual meeting of the Illinois State 
Medical Society at Champaign, May 18, 1916. 
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periods of life and preferably in semi-decades. 
Age incidence increases from birth to the fif- 
teenth year and then increases, reaching the 
maximum at forty-five years, to again decrease to 
old age. 

Age incidence in pneumonia, however, does not 
coincide or parallel the mortality. In the first 
semi-decade, with a 40 per cent. mortality, there 
was a rapid fall to the 15-20-year period in 
which no death occurred, but from this time on 
there was practically a constant increase, reach- 
ing 100 per cent. at the 80th year. 

Sex: While there were more than three times 
as many males as females, 76.4 to 23.6 per cent., 
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the mortality was practically the same, 40.4 per 
cent. in the former to 40 per cent. in the latter. 

Nationaliiy: So far as could be determined, 
the nationality had little or no influence on the 
mortality. While it is true that the death rate 
was high in certain nationalities, the number of 
cases is too small to be of any importance. Then, 
too, other factors must be considered that may 
be of greater influence. 

Location and Involvement: Of the lower 
lobes the right was involved more frequently, 30.2 
as compared to 26.4 per cent., but the mortality 
was slightly higher with the left sided involve- 
ment. 
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An upper lobe involvement was more frequent 
on the right side, 8.8 as compared to 2.8 per cent., 
and with a mortality in the left upper involve- 
ments almost double that on the right, 57.3 
compared to 30 per cent. 

From this series there is practically little dif- 
ference in the mortality of lower lobe pneumo- 
vias, while the upper lobe involvements are more 
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fatal when on the left side. The same is true 
when a comparison is made between the upper 
and lower lobe pneumonias. 

While it is generally believed that the extent 
of the pneumonia does not necessarily bear any 
definite relation to the mortality, a very opposite 
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conclusion is reached by a consideration of the 
cases with two or three lobes involved. 

In 122 cases with two lobes involved, 52 died, 
or a mortality of 46.4 per cent. Of this group 
a double lower was most frequent, next in order 
of frequency a right middle and lower and then 
a complete consolidation of the left lung. 

With three lobes involved there were 26 cases, 
of which 22 consisted of an entire right lung 
involvement. 

In one case only four lobes were involved, the 
entire right and left lower, a migrating or con- 
secutive pneumonia, with recovery. 

Alcohol: In obtaining the histories, partic- 
ular care was exercised, but it is a question how 
reliable the data is in reference to the use and 
the amount of alcohol consumed. Of the 500 
cases 237 absolutely denied using alcohol and of 
these 75 or 31.7 per cent. died. Of the 263 ad- 
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mitting the use of alcohol in varying amounts 
104 or 41.9 per cent. died. 

In the group one plus is included those using 
beer, but no whiskey; two plus includes those 
using beer and averaging one whiskey daily; 
three plus includes those averaging two or three 
whiskies daily, while four plus includes those 
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LOBAR PNEUMONIA 
SYSTOLIC. PRESSURE MORTALITY 
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using a greater amount. A 10.2 per cent. higher 


mortality occurred in the alcoholics. The high- 
est mortality, 54.2 per cent., occurred in the 
four plus group. 

Previous pneumonia: A previous attack of 
pneumonia is considered a predisposing factor to 
Whether it has any influ- 


subsequent infection. 
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ence on the mortality is doubtful. Only 38 cases 
or 7.6 per cent. gave a history of a previous pneu- 
monia and all of these but a single attack. Of 
the 38 cases 19 died, or a mortality of 36.9 per 
cent. 

Herpes: The frequency of herpes in pneumo- 
nia is well known and by some is considered a 
favorable prognostic sign. Only 53 cases or 10.6 
per cent. presented herpes and with a mortality 
of 33 per cent., as compared with a mortality of 
40.7 per cent. in the 447 cases without herpes. 

Leucocytes: In all cases at least one and in 
most cases several counts were made during the 
course of the disease. The average was taken 
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URINARY FINDINGS 
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where several counts were made and only those 
included that were made during the presence of 
the pyrexia. 

Only the numerical increase or decrease is 
taken as a basis of comparison, as it was found 
impossible to draw any conclusion from the dif- 
ferential counts or the variation in the number 
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of leucocytes during the course of the disease. 
The cases showing a count of 25 to 30,000 

had the lowest mortality, 23.6 per cent., and 

presented relatively the best prognosis. From 
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this point the mortality gradually increased up 
to 100 per cent. with either a decrease or an in- 
crease in the leucocyte count. 

Blood pressure: The systolic and diastolic 
pressures, as well as the pulse pressure, were de- 
termined by the auscultatory method. 

In 97 the systolic pressure ranged between 110 
and 120 m.m. of mercury, of which 29 died, or 
a mortality of 30 per cent. With a fall or an 
increase in the blood pressure the mortality in- 
creased gradually to 100 per cent. 

In 71 cases the diastolic pressure ranged be- 
tween 60 and 70 m.m. of mercury, of which 29 
died, or a mortality of 40 per cent. Below this 
pressure the mortality gradually increased to 100 
per cent., but with an increase in the pressure the 
mortality was variable, due perhaps to influence 
of other factors. 

In the group of 91 cases with a pulse pressure 
ranging between 40 and 50 m.m. of mercury, 29 
died, or a mortality of 30 per cent. 

Urinary findings: The chemical and micro- 
scopic findings are recorded in 459 of the cases. 
No albumin or casts were present in 176, of which 
48 died, or a mortality of 26.7 per cent. In 283 
albumin and casts were present in varying 
amounts, of which 132 died, or a mortality of 56.6 
per cent. 

Complications: The outcome in pneumonia 
is considerably influenced by the complications. 

In 354 there were no recognizable complica- 
tions, with a mortality, however, of 36.1 per cent. 
Of the 147 with one or more complications 84 
died, a mortality of 57.4 per cent., practically 
double that in the simple pneumonias. Among 
the complications empyema was most frequent, 
occurring 23 times, with a mortality of 52 per 
cent. 

It was found impossible to chart all of the 
factors of importance having an influence on the 
prognosis and mortality. Of the 354 uncompli- 
cated cases 36.1 per cent. died. Death was due 
in practically all to a cardiac failure, confirming 
the statement of von Jiirgenson: “Patients who 
die of pneumonia are killed by cardiac insuffi- 
ciency.” While this is true, the essential cause 
consists of a toxemia or pneumococcal septicemia 
resulting in structural or vaso-motor disturbances 
of the cardio-vascular system. 

DISCUSSION. 


Dr. E. J. Brown, Decatur: I think these statistics 
prove that the mortality statistics in the text-books 
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are governed by the hospital records. I am quite 
sure that the mortality of pneumonia in general prac- 
tice is much less than 40 per cent. Most statistics 
give 25 per cent. as the mortality of pneumonia, 
which includes hospital statistics and these gathered 
from private practice. I know in the practice of 
physicians in the smaller towns, our mortality runs 
from 15 to 20 per cent. We have the most select 
cases. These hospital statistics generally include a 
great many delirium tremens and alcoholic cases; 
much more than we get in private practice. 

I think private practice statistics show many more 
recoveries in children than in the general hospital 
such as Cook County. In fact, we know that there 
is no disease of childhood which is more satisfactory 
to treat than an acute lobar pneumonia in children 


from five to fifteen years of age. The mortality is: 


about 5 per cent. There is no disease in which a 
patient gets alarmingly sick and gets well so quickly, 
in from 5 to 10 days, as in lobar pneumonia in chil- 
dren. We see, of course, many cases of empyema, 
and empyema is practically the one and greatest com- 
plication in general practice. If the empyemas are 
watched carefully they are generally easily recog- 
nizable, but I must say also in my work in the country 
and in consultation work, that the greatest error 
I find in general practice is the non-recognition of 
empyema. You are almost certain to know that you 
have empyema if you have a crisis and a subsequent 
rise in temperature, and whenever I get this I al- 
ways put a needle in and operate on those empyemas 
at the earliest possible moment, and in children I 
operate without the resection of a rib and the re- 
coveries of early empyemas are almost without any 
mortality. 

I should also like to ask Dr. Tice what his experi- 
ence has been in the interpretation of the Gibson Law 
in pneumonia? It has been very valuable to me. As 
you know, Gibson found that whenever the systolic 
blood pressure fell below the pulse rate, the prognosis 
was bad. As long as the systolic blood pressure 
kept above the pulse rate, the prognosis was good. 

Dr. Tice. (In closing): The remarks of Dr. Brown 
in relation to variation in statistics is perfectly true. 
The hospital mortality records are comparatively 
higher than those in private practice. 

In reference to the Gibson law which was not 
included in this series, we have observed a number 
and have already reported our findings, the re- 
sult as I recall now, of something over 70 per cent. 
confirming the law ; that is, the prognosis is good when 
the systolic blood pressure in millimeters exceeds 
the pulse rate per minute. Or where the blood pres- 
sure is below the pulse rate the prognosis is unfavor- 
able. 

Excluding the cases with chronic nephritis or some 
complication which naturally will disturb the ratio, 
we found that the law applied in approximately 70 
per cent. of the cases. 

At this time I wish to acknowledge the services 
of Dr. Herndon. To him is due practically all the 
credit of looking up the cases in reviewing these his- 
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tories, which was an enormous task, and also for 
making the charts. I want to acknowledge these 
services publicly and thank him for his part in the 
work, 


COMMUNITY NURSING. 


H. K. Scatuirr, M. D. 
Junior Internist, Larkin Children’s Home, Elgin; Member of 


Staff, Sherman Hospital of Elgin; Member of Teaching 
Staff, Sherman Hospital Training School for Nurses. 
ELGIN, ILL. 

In discussing the subject of community or 
visiting nursing the question naturally arises, 
What is it? The primary object of a visiting 
nurse service is to care for those ill enough to 
require the attendance of a physician and to re- 
store them to health and working efficiency. 

Under this service nurses do not remain in 
the home for an indefinite length of time. The 


‘length of the visit will vary from 15 minutes to 


one hour, depending upon the amount of treat- 
ment required. Why is the visiting nurse a com- 
munity necessity? For the very obvious reason 
that most illness occurs among a class of people 
who cannot afford a full time nurse; further, 
many illnesses are of such short duration that 
a full time nurse would be a wanton extrava-. 
gance. 

As far back as 1870, the British Journal of 
Nursing took the stand that the establishment of 
a visiting nurse service is a valuable economic 
measure, because it lessens not only physical but 
financial and moral wreckage with its damaging 
reaction on society. For the reason that it is 
a community enterprise, therefore a public re- 
sponsibility, the name community nursing has 
been suggested. A still better one is that sug- 
gested by Ella Phillips Crandall, i. e., “Public 
Health Nursing.” One feature that must be 
emphasized, however (regardless of what we call 
the service), is not to attach to it the stigma of 
charity. It has been found and is acknowledged 
by practically all agencies engaged in this work 
that self-respecting and self-supporting citizens 
of a community prefer to pay a fee for nursing 
service even though the fee be a small one. The 
last decade has taught the necessity of doing 
away with pauperization, either community or 
individual. 

Organization—It has been repeatedly demon- 
strated to the writer that this work is best 
handled when taken over by an organization 
which is either already in existence, or is formed 
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for the sole purpose of conducting a visiting 
nurse service as against control and support by a 
single patron. It is quite obvious that an or- 
ganization that has for its membership indivi- 
duals who are members of various churches, clubs, 
lodges and societies, will have many friends and 
co-workers. Further than this, it is possible for 
a society under intelligent leadership so to di- 
vide the work and responsibility among com- 
mittees and sub-committees that a great. deal 
more can be accomplished than could one or two 
lone individuals, no matter how enthusiastic. 

To best administer the executive affairs of such 
a society, a board of directors, or a committee 
with similar powers, is usually the method of 
choice. It is frequently advisable to make each 
member of such a board the chairman of some 
committee or sub-committee. For an organiza- 
tion new in the work it has been found that 
an advisory board is frequently a valuable ad- 
junct. When such a board is deemed necessary 
it may be made up of one or more representa- 
tives of the medical profession, the clergy and 
legal professions, a school teacher or representa- 
tive of the board of education, business man, 
newspaper man and one or more active civic 
workers of recognized social prominence. Such 
a group would positively identify the activity 
as a community one. 

Committees—In selecting the personnel of the 
different committees, much care and considera- 
tion must be bestowed. It is of paramount im- 
portance to consider the varying capacities and 
interests of each individual member. When start- 
ing the work it may not be necessary to have 
more than a committee each on finance, publicity, 
and nursing service. 

The committee on finance bears a fundamental 
responsibility. To them falls the arduous task 
of devising methods and means for the raising 
of funds. Not that they should be held en- 
tirely accountable for securing all funds. That 
responsibility belongs to the society as a whole, 
but the finance committee must determine the 
“modus operandi” for securing these funds. 
There are many methods of raising money that 
the public take kindlier to than they do to “tag 
days,” “violet days,” etc., and they all have to 
be thought out and determined upon by the 
finance committee. 

The pubicity committee has a work that is no 
less important than the finance committee and 
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this consists in keeping the organization and its 
purposes before the people. This is done in va- 
rious ways thus allowing the committee con- 
siderable latitude in accomplishing its purpose 
in a dignified and ethical manner. 

The committee on nursing service, or nurses’ 
committee, acts largely in an advisory capacity 
and is the buffer between the nurse and the 
society. Its greatest responsibility is shared with 
the board and is that of selection, promotion or 
dismissal. It handles complaints and compli- 
ments and provides for vacation, sick leave and 
opportunity of study for the nurse. It should 
meet frequently and regularly with the nurse to 
discuss and outline, or enlarge the work. This 
committee can also keep the records and compile 
and analyze the statistics that will accumulate, 
thus providing valuable community data for fu- 
ture work of sanitarians, pliysicians, and social 
workers, It will also fall to the lot of this com- 
mittee to co-operate with the nurse in providing 
outings for worn out mothers and children, send- 
ing necessities and delicacies to indicated house- 
holds and providing dental, medical and surgical 
relief for the needy, and organizing domestic 
science clubs and classes, etc., ad infinitum. 

Before drawing this article to a close, I must 
say a few words regarding the nurse herself. 
Inasmuch as the nurse is the actual point of con- 
tact with the public, she must be eminently 
fitted for the place. No ordinary nurse is so 
eminently fitted. She must truly be an extraor- 
dinary individual. Over and above her profes- 
sional requirements which must of necessity be 
of the best, she must be able so to see and present 
her work as to arouse and maintain the interest 
of the board and the community. She must real- 
ize that she is not only working for better health 
in the community, but that her work is also edu- 
cational and deals with the social and moral 
fabric as well as the physical. 

She must be tactful, diplomatic, and under- 
stand the perversions and reversions of human 
nature. If she meets all of these requirements, — 
she will surely erect to her own memory a monu- 
ment that in her own particular community at 
least, will rival that of Florence Nightingale her- 
self. 

229 National Street. 
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CARRIERS OF THE GONOCOCCUS. 


Eveene Eastman, M. D., 
CHICAGO. 


The medical profession is so frequently con- 
fronted with cases of gonorrhea, the origin of 
which, when carefully investigated, seems almost 
sporadic, that it has occurred to the writer to 
summarize data on the subject with a view of 
determining the mysterious source and placing 
the responsibility where it justly belongs. Phy- 
sicians in general practice and genito-urinary 
specialists in particular, are frequently impressed 
by the disproportion in the number of cases exist- 
ing in the male and female. Menge tells us that 
six women suffer from it to oneymale. During 
ten years which the writer spent in practice at 
Hot Springs, Arkansas, the number of women 
reporting for treatment was negligible. The 
fact remains that the difference in proportion in 
the number of cases in the male and female is so 
great that the women are much in the minority 
among the number of cases which report for 
treatment, while the greater majority terminate 
their cases on the operating table, they having 
advanced to that stage of seriousness where only 
the surgeon’s knife will remove the damage. It 
has been variously estimated that from 70 to 90 
per cent. of all operations in the female pelvis 
are due to gonorrhea. 

The vagina is the least susceptible to gonococcic 
infection of any of the female organs. Many a 
woman who has been accused of having con- 
tributed this disease has submitted herself to an 
examination without receiving a positive diag- 
nosis. This is the fault of the disease not the 
physician. Gonorrhea has an aptitude for in- 
habiting columnar epithelium and the vagina of 
the adult is paved with squamous cells, making 
it the one tract offering the greatest resistance 
to the gonococcus and the least susceptible to 
infection. 

Célumnar cells are present in the urethra 
and this field is frequently the site of infection, 
but a case of urethritis is usually secondary to 
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a cervicitis and so painfully apparent that it is 
possible for the patient to either make a definite 
diagnosis or suspect something quite serious and 
she will not be a willing partner to coitus while 
enduring this suffering. Therefore, it is the 
patient’s own discomfort rather than the accu- 
sation of her male partner that sends her to the 
physician. A Bartholin abcess is of such fre- 
quent occurrence as to require little consideration 
and diagnosis is readily established. The glands 
of Bartholin are so constructed that they rarely 
thoroughly empty following incision and the rule 
seems to be that infection is imprisoned there 
only to produce at some future time a secondary 
abcess and a fertile area for infection of the male 
by expression of the contents during coitus. 

We come then to the most common source of 
infection from tlie female, also the most difficult 
field for determining a diagnosis: the cervix 
uteri with the columnar epithelium of the in- 
ternal os. This is, without doubt, the greatest 
carrier and distributor of the gonococcus in the 
female pelvis and the source from which most 
of the mysterious cases originate. We are all 
familiar with the viscid discharge so common 
to the cervix, yet no one will attempt to make a 
diagnosis of gonorrhea in the greater majority | 
of cases merely upon inspection of this field 
through the speculum. Even after the micro- 
scope has been called to our aid the findings are 
frequently negative. The difficulty lies in the 
fact that the gonococci penetrate deeply into the 
interstices of the columnar epithelium lining the 
os and remain there, seldom making themselves 
evident in the discharge. We wonder then how, 
in view of these circumstances, infection can be 
imparted to the male. It is an interesting fact 
that during, and just following menstruation, the 
gonococcus is most active and the field for its 
proliferation at this time eminently fertile. We 
find the cause for this in the fact that the mem- 
branes are during this period congested and 
copiously supplied with blood. There .is much 
epithelium denuded, and if the mucous discharge 
from the os be examined microscopically during | 
or just following a menstruation, the gonococcus, 
if present, will usually be found. This explains 
why so many male patients report to us that they 
acquired the disease by having intercourse during 
the monthly period, and it is a popular belief 
among the laity that intercourse at this time will 
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invariably result in a gonorrhea. They consider 
the effect without reckoning the cause. The 
gonococcus once having installed itself within the 
external os, proceeds in time to become chronic 
and many authors suggest that a chronic case in 
the male will produce the same condition in the 
female. There may be little or no discharge and 
practically no discomfort. Women are so accus- 
tomed to attacks of leucorrhea that they give the 
subject little consideration for the discomfort 
of many specific cases is no greater than that of 
an ordinary cervical catarrh. And so they flour- 
ish entertaining their male friends, some of 
whom happen along at the right time of the 
month to acquire infection, while others escape. 

The complications from a social or medico-legal 
standpoint which may arise from a case of 
gonorrheal ¢ervicitis are numerous. A husband 
may infect his innocent wife and many a married 
woman has passed it to her paramour only to 
become highly indignant when confronted with 
the evidence and accusation of her offence. It is 
in these chronic cases that examination per spec- 
ulum fails to establish a diagnosis, and the 
woman refusing to believe herself guilty con- 
tinues the distribution of infection. A husband 
having recovered from his case may receive it 
back from her many weeks later. Complications 
arising from this state of affairs frequently end 
in the divorce court and the compliment fixation 
test has been used to determine the responsibility. 

Endocervicitis does not go on to spontaneous 
cure as is the case in endometritis. The latter 
condition is probably terminated from the fact 
that much of the columnar epithelium becomes 
exfoliated and replaced by squamous cells, also 
owing to the change in blood supply to this part 
of the uterus during menstruation. If not ar- 
rested in this locality by natural resistance or 


or curettage, infection passes upward involving | 


the tubes and ovaries and pus from a discharging 
pyosalpinx is a dangerous source of infection to 
the male also to the lower fields of the genital 
tract, especially the urethra. Thus it is readily 
understood how dangerous as a carrier of infec- 
tion chronic gonorrhea of the uterus and its 
appendages may be. Once having invaded the 
field beyond the fundus, the case sooner or later 
passes into the hands of the surgeon and it is 
to him we must look for statistics or further in- 
formation on the subject. / 
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The evidence we have thus deduced, therefore, 
proves that the female is no less guilty than the 
male, but that the chronic condition of her in- 
fection, which often causes little or no discom- 
fort, especially in cases of endocervicitis, makes 
of her a dangerous carrier of the gonococcus fre- 
quently ignorant of her condition. And it has 
been estimated that 95 per cent of chronic en- 
ocervicitis is gonorrheic. 

Coming now to the male carrier we meet with 
more interesting peculiarities for discussion. The 
male urethra from the fossa navicularis to the 
bladder is an ideal culture tube for the gono- 
coccus. The glans penis’ and fossa are lined 


with squamous cells and offer a great resistance | 


to infection, but once having invaded the spongy 
and membranous urethra, proliferation goes 
rapidly on. Termination of these cases may be 
due to treatment or the fact that the columnar 
epithelium of the upper tract becomes denuded 
and replaced by squamous cells. 

In its passage up the urethra the gonococcus 
finds numerous ideal lurking places in Littre’s 
glands or the lacunae, one of which known as 
Guerin’s valve is situated from one and one-half 
to two centimeters back of the glands frequently 
becoming quite large and crypt-like in which 
gonococci may become imprisoned and live in- 
definitely. This valve is merely a pocket or 
fold of the mucous membrane, but is a decidedly 
dangerous carrier of the gonococcus and difficult 
of access to treatment. Cowper’s glands and the 
verumontanum have very largely contributed 
their share towards the perpetuation of this con- 
tagion. Forced backward in the usual way by 
the use of injections or instruments in the hands 
of the patient, infection soon passes to that one 
great storehouse of the gonococcus, the prostate 
gland. Watson declares that 60 to 90 per cent. 
of gonorrheics suffer from prostatic involvement 
and the evidence of reported cases seems to bear 
him up in this statement. So many of the chronic 
sufferers from this disease today have involve- 
ment of the prostate that it is one of the first 
places we look for the source of discharge or in- 
fection. Men who have had no symptoms of 
trouble for years frequently in the sexual excite- 
ment of matrimony open up old prostatic or 
other glandular lesions only to infect their brides 
and the number of operations performed now- 
adays upon young married women for infections 
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of the uterus and its appendages is evident proof 
of this dangerous source of transmission. The 
microscope will reveal gonococci in the mucous 
shreds of an old case and the appearance of a 
discharge within twenty-four hours after inter- 
course is usually the re-establishment of an old 
case. This is what is commonly known as a 
“strain” among young men. 

In summing up the evidence already deduced* 
and taking up further information we have still 
some interesting points to consider. We have 
seen that columnar epithelium has an affinity for 
the gonococcus end that the organs supporting 
these cells, especially in the female, produce an 

.ideal soil for chronic latent disease. Another 
interesting point is the fact that the gonococcus 
selects for its habitat a neutral to mildly alkaline 
membrane. In the female, the secretion from 
the vagina is acid in reaction which with the 
squamous pavement of this canal makes an un- 
suitable site for the establishment of infection. 
It is not intended to state here that the vagina 
does not become infected under certain condi- 
tions; the inference is that it is not so frequent. 
In children, infection of the vulva and introitus 
is the rule. 

In the male the urethra is usually bathed in 
an acid urine which militates against infection 
to some degree, but following intercourse this 
canal is bathed by an alkaline semen which neu- 
tralizes the field and renders it temporarily more 
susceptible to infection. 

The gonococcus is non-motile, that is, it is 
not capable of autolocomotion, but we believe that 
it is accredited with a certain rotary-like motion’ 
which does not give it power to travel about. 
But in spite of this it travels, probably, through 
the assistance of mucous currents. Gonorrheics 
carry the diplococci in their glands or mucous 
cells in chronic form until such time as their 
resistance is lowered when there will follow a 
more or less severe exacerbation of the disease. 
We cannot call it a return for it is already pres- 
ent and the discharge is merely another symp- 
tom. Under artificial cultivation the gonococcus 
will decline in virulence after the thirtieth gener- 
ation. The patient who has been its carrier for 
years acquires a tolerance for it or the strain be- 
comes too attenuated to produce any visible effect, 
but let this same strain be passed to a second 
person and its virulence is at once revived, sim- 
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ilar to the phenomenon of encapsulation found 
in bacteriology. 

The experiments of Wertheim with the gono- 
coccus have given us some interesting informa- 
tion on the subject and furnish ample proof of 
the above findings. Making a culture from-a 
case of two years’ standing he- attempted to in- 
fect the original urethra and met with failure. 
A clean urethra was readily infected with this 
culture and when pus from the latter was in- 
troduced into the original urethra there resulted 
a severe gonorrhea of five or six weeks’ duration. 
It is peculiar that Wertheim’s culture failed to 
reinfect the original urethra when we know that 
a woman may carry infection in the uterus or 
or os for an indefinite period without exhibiting 
very serious if any symptoms yet following child- 
birth or abortion will frequently develop a fatal 
gonococcic septicemia. 

331 East Forty-seventh Street. 


SURGICAL TREATMENT OF ACUTE EPI- 
DIDYMITIS. 


CuarLes Morean McKenna, 


M. D., B. S., F. A. C. 8. 
Assistant Professor Genito-Urinary Surgery, College of Medi- 


CHICAGO. 

There has been much discussion regarding the 
surgical treatment of acute epididymitis without 
any definite conclusion. I wish to submit this 
paper and the results of a limited number of 
cases, worked out at St. Joseph’s Hospital. Just 
a word about the anatomy of the epididymis and 
its surrounding structures. It will be remem- 
bered that the epididymis and testes are enclosed 
in the same sheath, namely: the tunica vaginalis. 
The nerve supply to these two organs is the 
same, being derived from the aortic and renal 
plexuses. Upon a close dissection, it will be 
found that the nerve endings are more super- 


‘ficial in the testes than they are in the epididymis. 


The area covered by the testes is far greater than 
that of the epididymis. -Since these are the 
anatomical findings, we must take into considera- 
tion the pressure on the testicle as well as that 
of the epididymis. In acute epididymitis we find 
the beginning of a hydrocele or fluid around the 
testicle. All the fascias between the skin and the 
tunica vaginalis are upon the greatest tension. 
The tension is so great that the fascias can be 
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heard to make a crackling noise upon dividing 
them with a scalpel. Dr. G. Kolischer and the 
writer demonstrated this on a number of cases 
two years ago. Hence it is not enough to simply 
divide the fascias and open and drain the epididy- 
mis, but it is quite necessary to separate the 
fascias one from the other, and especially sep- 
arate the tunica vaginalis from the testicle 
proper. If the wound were closed at this stage 
of the operation the patient would be greatly 
relieved of pain, as will be shown later in this 
paper. The question that always arises is, Is 
the patient made more likely to be impotent by 
opening the epididymis or not? I should always 
answer in the negative. It will be remembered 
from the anatomy that the epididymis is a canal 
or tube, made up of transverse chambers. When 
the patient is suffering with the above named 
pathological condition and after a careful dis- 
section, the tube stands out very clearly so that 
the operator can easily puncture the posterior 
wall of the affected chamber without doing any 
injury to the small tubules coming off from the 
testicle. In a number of cases operated on for 
short circuit of the vas deferens, the lowest part 
of the epididymis showed the seminiferous 
tubules to be closed and this part of the epididy- 
mis to be a hollow tube without any spermatozoa ; 
on fyrther examination the tubules coming from 
the testes were found blocked. This of: course 
was due to the infection at the time of the acute 
condition not being relieved by operation and 
nature had to absorb the pus within the lumen 
and as a result the above condition exists. Since 
this is the result, it was my reasoning that the 
patient would be less apt to be impotent if the 
pus were drained off before the stenosis could 
take place, hence leaving the tubules and main 
canal open into the vas deferens. Many patients 
with acute epididymitis, treated in the palliative 
way, afterwards are capable of passing living 
spermatazoa ; this of course is due to the lessened 
amount of inflammation in the epididymis and 
the amount of free pus in the vas, which is ab- 
sorbed by nature at the time of the infection. 
The only good reason for operating on this class 
at all is the excruciating pain that they suffer 
and the amount of pain is indicative of the 
amount of free pus in the epididymis and the 
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amount of inflammation surrounding the testicle. 
The following is the report of eleven cases treated 
in different ways for the relief of pain. The first 
four were treated by cutting down on the epididy- 
mis and putting a gutta-percha drain in the 
lumen ; those four cases were greatly relieved of 
pain, but it was fourteen to twenty-one days be- 
fore the entire swelling was relieved. In four 
cases the epididymis was exposed by careful dis- 
section and the different fascias divided one from 
the other and the epididymis drained. In those 
cases the patients were entirely relieved of pain 
and the wound healed and the swelling disap- 
peared within eight days. In two cases the dis- 
section was made complete and the fascias sep- 
arated from each other, and the epididymis was 
not punctured for two days. Both cases had im- 
mediate relief from general pain, but complained 
of a sharp toothache-like pain in the testes. In 
the last case the incision was made on the oppo- 
site side, allowing the free fluid to escape from 
the tunica vaginalis. In this case the patient 
was greatly relieved of pain, but not entirely so. 
Two days later, with local anesthetic, the epididy- 
mis was opened and drained and the patient was 
entirely relieved of pain. It may be well to men- 
tion here that doing what is commonly known as 
a blind stab operation is not at all to be com- 
mended, because it is quite difficult to do this 
operation and be-sure to separate the posterior 
wall of the epididymis without plunging the knife 
into the tubules coming off from the testicle on 
the opposite side. To make a blind stab, even 
though the patient does get relief, is not satis- 
factory. 

Conclusion: Surgical procedure is only neces- 
sary when the patient is suffering excruciating 
pain. When this procedure is carried out, it is 
quite necessary to divide the fascias so as to free 
the tension from the testicle as well as the epi- 
didymis. Patients are less apt to be impotent 
if the posterior wall is divided carefully and the 
pus drained off than if left to nature to absorb. 
A blind stab operation is that of a fakir and 
should not be considered. It is not enough to 
expose the epididymis and drain it, but all the 
fascias should be free. 


It is not necessary to split the epididymis, but 
only the infected chamber, which stands out 
clearly. 
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SYMPTOMS OF SEMINAL VESICULITIS. 
INDICATIONS FOR OPERATIVE IN- 
TERFERENCE. WITH CASE RE- 
PORTS AND RESULTS.* 


Epwarp W. Wuirtez, M. D. 


Junior attending Genito Urinary Su m to the Alexian 
Brothers’ Hospital 


CHICAGO. 


In reviewing the literature on seminal vesicle 
studies, it is interesting to note the scarcity of 
material at our disposal and the limited number 
of men who have contributed. Seminal vesicle 
studies have only recently been given the center 
of the stage, not, however, due to a lack of inter- 
est, but due in all probability to an inferior 
knowledge of their correct pathology and also 
the difficulty of a rational surgical approach. 


An article on seminal vesicles could not be 


considered in any degree complete were such men 
as Fuller, Squier, Belfield, Schmidt, et al., 
omitted. We are indebted to these early ob- 
servers for our stock of knowledge on these sub- 
jects. Fuller’s operative studies on vesicles date 
back as early as 1901, and the work advanced 
at that time forms practically the basis of our 
present operative procedure. The Squier classifi- 
cation of symptomatology, as “Pain,” “Pus” and 
“Rheumatic” groups, will cover practically all 
cases that have as yet come to our service. The 
Belfield studies and operations on the vas have 
certainly lightened the path for future experi- 
mentation and have aided quite materially our 
vesicle work. 

We have encountered no little difficulty in 
arriving at a good brief classification of symp- 
tomatology and pathology. The symptoms being 
varied, due to the anatomical proximity of the 
vesicle to the bladder, ureter and peritoneum. 
The classification primarily suggested by Fuller 
and Belfield had been quite satisfactory. 

The symptomatology of seminal vesiculitis is 
exceedingly voluminous; many of the symptoms 
simulate cystitis, prostatitis, folliculitis and 
posterior urethritis. The wide degree of vari- 
ability of symptoms is due to the fact that 
vesiculitis in the true sense has no distinct entity, 
but is virtually associated with a prostatitis, a 
folliculitis or a posterior urethritis. 
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SYMPTOMATOLOGY. 


1. Nervous Types. In a review of our cases 
we have found that practically 90 per cent. were 
highly neurotic and of long standing. I remem- 
ber one case in particular whose nervous mani- 
festations were so prominent that he was of 
suicidal intent, completely unfit for work, and 
on examination very little pathology was re- 
vealed, although the vesicles were exquisitely 
tender. We are of the opinion that the state of 
nervous irritability is largely due to the wear 
and tear of persistent pain. We have had a large 
number of these cases under observation; some 
have been operated on, others treated in the usual 
conservative manner; the results are not gratify- 
ing, although we feel that many are relieved by 
the operative route, if only from a psychological 
viewpoint. 

2. Bladder and Urinary. If you pause to 
consider the anatomical proximity of the vesicles 
and the bladder as has been demonstrated by 
Fuller, the cause of the bladder symptoms will be 
readily appreciated. We have seen in our routine 
eystoscopic examination of these cases a true 
“Seminal Vesiculitis Cystitis,” if you please, in 
which the mucosa of the bladder overlying the 
vesicle and the trigonum was hyperemic, ede- 
matous, or a mild degree of trigone cystitis. A 
bladder so involved could easily account for such 
symptoms as irritability of the vesicle neck, 
suprapubic pressure, vesicle tenesmus and acute 
retention which is so commonly noted. The 
majority of cases have a typical mucopurulent 
discharge of a resistant character, which is un- 
relieved by the ordinary methods of treatment. 

3. Perineal and Testicle. The symptoms ref- 
erable to the perineum are referred, also are an 
exceedingly common associate of vesiculitis. 
Under this heading is pain in a variable degree 
ranging from only slight discomfort to sensa- 
tions of dragging, drawing, feeling fullness and 
pressure. In one case where the perineal symp- 
toms were quite pronounced the patient had been 
unable to assume his natural stride or posture for 
months, due entirely to constant perineal dis- 
turbances. Many of the urethral symptoms 
which occur at the close of urination are re- 
ferred to the perineum. The testicular symp- 
toms will be disposed of in brief, since many of 
the cases have had attacks of recurrent epidy- 
mitis and naturally complain of sensitive 


‘ 

‘ 


December, 1916 


epididymi and drawing pains along the cord. 
Noble and Picker were among the first to arrive 
at the conclusion that recurrent epididymitis 
was due to disease of the vas and ampulla. -In 
all cases the perineal and testicular symptoms 
were duly prominent. 


4, Sexual Symptoms. If you pause to con- 
sider the true functions of the vesicles you will 
not be surprised to find many symptoms of a 
sexual nature. In the early stages of the disease, 
frequent erections with an excess of nightly 
pollutions are not uncommon, also as the condi- 
tion progresses a gradual diminution in sexual 
strength and finally absolute loss of erections or 
impotency is noted. Painful orgasm, painful 
and incomplete erections, hemospermia, pyo- 
spermia, etc., are all common findings in seminal 
vesiculitis. 

In the opinion of Schmidt, all cases of blood 
and pus in the ejaculate or blood and pus follow- 
ing vesicle massage are proof positive of a vesicle 
involvement and are worthy of surgical considera- 
tion. It is interesting to contemplate the im- 
provement sexually in these patients following 
vesicle drain. Fuller has reported a number of 
such cases in which the sexual status was practic- 
ally normal six months after operation and our 
results have been similar. ‘ 

5. Abdominal. The abdominal symptoms are 
due to the peritoneal investment and may simu- 
late acute appendicitis, ureteritis, ureteral colic 
or stone, and due to the close proximity to the 
bladder abscess formations with perforations into 
this viscus have been reported, also rupture into 
the peritoneal cavity by way of the recto-vesicle 
cul-de-sac. Pyemia has been known to follow a 
septic phlebitis of the adjacent venous plexuses. 
Pelvic cellulitis with marked suppuration is pos- 
sible. Dull persistent suprapubic pain, constant 
pains in the lower lateral quadrants of the ab- 
domen with a chronic urethral discharge should 
always suggest vesicle trouble. In reviewing our 
cases all have had one or more abdominal symp- 
toms. 


6. Rectal and Anal Symptoms. Rectal ex- 
plorations will usually establish a diagnosis. 
Pathologically classified and named in the order 
of comparative frequency we have seen: Ist. 
The acute catarrhal type. The vesicle may be 
soft and almost lost in the folds of the rectum 
or greatly distended, tense and exquisitely tender. 
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2nd. Fibrous or sclerotic type. 3rd. Suppura- 
tive type or abscess cavities. 4th. Pan-inflam- 
matory type. The prostate and vesicles are 
matted together in one composite mass of in- 
flammatory tissue, with hardly a vestige of nor- 
mal landmarks remaining. This type is pro- 
ductive of pains that are referred to the hypo- 
gastrium, loins, anus, perineum and sacro-iliac 
synchondrosis. 


The sensation of warmth, fullness and itching 
about the anus is often complained of and is 
generally prominent in any form of vesiculitis, 
due to the association of the vesicle and prostatic 
plexus with the sacral and lumbar nerves. 

Cowperitis and hemorrhoids will frequently, 
however, produce similar symptoms and should 
be ruled out. 

Rheumatic. Rheumatic or joint symptoms are 
very uncommon in our experience. However, 
many cases have been reported by other authors. 
It is not difficult to understand from our knowl- 
edge of the anatomy of the vesicle and an under- 
standing of inflammation in organs of a similar 
type, the modus operandi of systemic infection, 
the seminal vesicles, once invaded by pathogenic 
organisms whether they be the gonococcus, 
streptococcus, staphylococcus or colon bacillus, 
soon enter a chronic inflammatory state due to 
insufficient drainage. The vesicle sacs are char- 
acterized by marked chronicity with an attenu- 
ated form of virulence; infections may be har- 
bored for years, periodically expressing septic 
material into the general circulation. The syno- 
vial membranes are areas of choice predilections 
due to their natural weakness for invading or- 
ganisms. Squier states “The synovial fluid is 
lymphocytic instead of leucocytic, hence does 
not offer a good phagocytic power.” 

Indications for operative intervention. In the 
order of comparative frequency our cases have 
been attacked, first for the relief of pain ; second, 
for the evacuation of a pus vesicle; and third, the 
removal of hard indurated fibrous vesicles of 
long standing and productive of much discom- 
fort. The rule so forcefully advocated by 
Schmidt as “No undue haste need be exercised in 
advising operations until all palliative measures 
have been fully exhausted,” has been religiously 


followed. We have had cases under observation 


for years, characterized by recurrent attacks of 
acute exacerbation which were finally freed of all 
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symptoms by persistent effort at palliative meas- 
ures. Contrary, however, to the foregoing state- 
ment, some of our cases of long standing have 
failed utterly of any material benefit by con- 
servative methods, but were absolutely cured fol- 
lowing operations. Vesiculectomy is certainly 
the operation of choice in long standing cases 
with sclerotic vesicle, whereas, vesiculotomy and 
drain have been entirely satisfactory in pus cases 
and the acute catarrhal forms. In summary it 
has been found that the following classifications 
are all surgical possibilities : 

1. Acute catarrhal with marked general and 
urinary symptoms. 

2. Chronic fibrous, sclerotic, unrelieved by 
treatment. 


3. Pus and blood after massage, or which 
persist in the ejaculate. 


4. Sexual neurasthenia with a progressive 
diminution of sexual strength. 


5. Tuberculous vesicles. 

Vasotomy has been resorted to in selected cases 
as a preliminary step (like the suprapubic drain 
prior to a prostatectomy) and the results were 
only temporarily gratifying, particularly in the 
cases complicated by recurrent epididymitis. 

Case 1. M. E., aged 39 years, married, Bulgarian, 
came under our observation at Michael Reese Hos- 
pital, Dec. 6, 1915. One attack of prethritis six weeks 
prior to examination. No luetic history. Present com- 
plaint started two weeks after his urethral infection 
when he developed an acute severe epididymitis and 
marked pain in perineum and anus, with difficult urina- 
tion. These symptoms had persisted up to the date of 
our examination with increasing severity. 

Examination. Temperature 102, pulse full and bound- 
ing, patient very septic in appearance, complaining of 
nausea and vomiting in addition fo his urethral symp- 
toms. Also acute retefhtion, which was relieved by 
catheter. 

Examination Genitalia. Profuse gonorrheal dis- 
charge very sensitive and infiltrated epididymis, with 
associated orchitis, also thickened and sensitive vas. 

Rectal. Prostate enlarged, irregular and painful. 
Vesicles enormous in size, fluctuating and extremely 
sensitive. Culture following vesicle massage revealed 
a growth of staphylococcus and gonococcus. White 
count 28,000. 

Treatment. Vesiculotomy and drain was performed 
with the evacuation of a large quantity of pus; two 
days following the operation all symptoms were allevi- 
ated. White count 15,000. Temperature 99, no retention 
and no discomfort. Thirty days later the patient 
lef: the hospital, state of general health satisfac- 
tory and perineal incision completely closed. The 
epididymis was still quite sensitive on firm palpation, 


December, 1916 


sexually normal and a rapid gain in health and 
strength. 

Case 2. C. M., aged 45 years, married, American, 
has been under our observation a number of years 
with three or four attacks of urethritis dating back 
to 1908. His urethral attacks were:all characterized 
by more or less vesicle irritability, persistent discharge, 
aching pain at glans penis. His condition was unim- 
proved by the usual treatment although religiously 
followed in every detail. In June, 1910, a bilateral 
vasotomy was performed with only a temporary relief 
of symptoms. On examination in January, 1916, the 
patient had gained fifty pounds in less than eight 
months due to inactivity occasioned by, his continual 
genital disturbances. He was extremely neurotic, 
phlegmatic and unfit for any mental or physical work. 

Rectal Examination. Hard, indurated and exquis- 
itely tender vesicles, epididymi; no pathologic change 
but very painful on palpation. The discharge follow- 
ing vesicle massage was heavily laden with pus and 
blood. 

Treatment. A vesiculectomy was done in February 
and although the operative course was unusually pro- 
tracted, the patient left the hospital four weeks later 
greatly encouraged over his improvement. When seen 
April 4 practically all symptoms had disappeared, sex- 
ually improved and he was attending his daily duties. 
The pain at the meatus remained tenaciously but was 
finally relieved by caput applications. His case was 
one of much interest due to his prolonged drawn out 
treatment and simply demonstrated the fact that vesic- 
ulectomy is the operation of choice in long standing 
and selected cases. 

Case 3. M. T., aged 28 years, married,’ laborer. 
Presented for examination January, 1916. His past 
history gave one attack of urethritis six years before, 
this being complicated by epididymitis and prostati- 
tis. He complained of swelling and pain in left testicle 
of six weeks standing, also severe sharp stabbing 
pain during ejaculation with a bloody ejaculate. The 
pain during intercourse would continue from one to 
two hours with marked depression following. He had 
not been éxposed to any recent infection but com- 
plained of constant mucopurulent discharge, constant 
aching pains in the perineum and lumbar regions. 

Examination. Urine, very cloudy with specks and 
shreds. Urethral smear was negative to gonococci but 
contained an abundance of bacterial flora and many 
pus cells. Prostate enlarged and regular in contour, 
very sensitive. The vesicles were large and atonic; 
acutely painful. The culture following vesicle mas- 
sage gave colonies of staphylococcus and smear full 
of pus and blood. The left epiditymus involved in 
inflammatory infiltration. 

Treatment. Seminal vesiculectomy was performed 
in the usual manner as described by Schmidt in a re- 
cent paper and an uneventful post-operative course 
followed. The patient was up and about in twelve 
days after the operation and although still complain- 
ing of many of his former symptoms was dismissed in 
three weeks. When seen four weeks later he gave a 
favorable report; all pains had completely disappeared, 
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sexually perfectly normal, and a marked improvement 
in general health. It has been found that these cases 
do not clear up immediately after the operation, but 
nature must be given time to adjust: itself. 


Case 4. C. C. aged 38 years, married, chauffeur, 
examined November 8, 1916. He gave a past history 
of one attack of urethritis eighteen years ago, com- 
plicated by left epididymitis and stricture formation. 
Patient stated that he had never been entirely free 
from symptoms since first infection. He complained 
of a constant burning in the urethra with discharge, 
burning, throbbing and drawing sensations in peri- 
neum, and frequency in urination. Sexually vigorous 
but complaining of an aggravation of all symptoms 
following any sexual act. 


Examination. A bilateral inflammatory infiltration 


of cord and epididymi. Rectal examination revealed 
hard and cord like vesicles which were extremely 
painful on palpation. The smear following vesicle 
massage contained almost pure pus and blood, culture 
gave colonies of bacillus coli urethroscopically, a de- 
cided congestion of posterior urethra, a hypertrophied 
and easily bleeding caput, very sensitive. 

Cystoscopically. Congestion of vessels of bas-fonde, 
slight degree of trigone cystitis and unquestionably 
congestion of vessels of mucosa overlying the vesicles. 

Treatment. Seminal vesiculotomy and drain, No- 
vember 13, 1916. In ten days following the operation 
was noted a marked diminution in intensity of all 
symptoms, the drains were removed on the fifth day 
and the patient was fairly comfortable. He complained 
however of a loss of erection. His post-operative 
course was uneventful and was dismissed two weeks 
later with perineal incision practically closed. When 
seen two months afterward he complained of absolute 
loss of erections and desire, also areas of anesthesia 
extending over the left one-half of the scrotum and 
localized parts in perineum. His general state of health 
was splendid, no pain nor discomfort and all former 
symptoms had entirely disappeared. His sexual con- 
dition was only slightly improved when seen three 
months later following the operation; however, the 
areas of anesthesia had disappeared. We are of the 
opinion that his sexual status will return to normal 
in time, since regular caput applications have given 
some slight improvement. 

Case 5. J. W., aged 30 years, single, American. He 
gave a past history of prostatectomy in 1903 and an 
external urethrotomy in 1914, also several attacks of 
urethritis. He came under our observation complain- 
ing of extreme nervousness, constant suprapubic pain, 
frequency of urination with dribbling, sexual weak- 
ness and a mass of irritative symptoms referable to 
the perineum'and external genitalia. He had been un- 
der our care since 1907 with varying degrees of im- 
provement and decline; highly neurotic and unusually 
sensitive. The usual method of treatment was con- 
formed to with unsatisfactory results. In February, 
1913, a bilateral vasotomy was performed with only a 
temporary alleviation of symptoms. Four weeks later 
his condition was exceedingly unfavorable, complain- 
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ing of an inhibition of sexual desire, with loss of 
erections and also muscular spasms in the perineum. 
His attempts at intercourse were followed by lancinat- 
ing pain and bloody ejaculate. He became totally un- 
fit for mental or physical effort, a complete nervous 
breakdown. 

Examination. Cystoscopically congestion and con- 
traction of the urinary surface, mild degree of trabecu- 
lation with severe trigone cystitis. External genitalia- 
negative as to morbidity but unusually sensitive to pal- 
pation, practically the epididymi and vas. . 

Treatment. Seminal vesiculotomy and drainage es- 
tablished February, 1915, and although the post-opera- 
tive course was prolonged the results were satisfactory. 
In four months following his dismissal from the hos- 
pital his irritative symptoms of the perineum, rectum 
and epididymi were practically gone, the nervous ir- 
ritability was relieved and his state of health improved. 
When seen about two months ago he had gained 
thirty pounds. Dr. Schmidt, who examined him cysto- 
scopically at the time, reported a marked improvement 
in vesicle findings and a satisfactory condition per 
rectum. Persistent rectal douches and sitz baths had 
relieved the inflammatory rectal findings. This case 
was in all probability the most difficult that we have 
had under our observation and considering the magni- 
tude of symptoms and pathology we feel satisfied with 
the results. 


Case 6& L. B., aged 28 years, single, laborer. Pa- 
tient developed an attack of acute retention during the 
course of an acute urethritis. Associated with the 
condition, he complained of deep peroneal pain and 
tenderness, pain on defecation, aching pain in inguinal 
regions and profuse gonorrheal discharge. He was 
very septic in appearance, temperature 103, pulse 120 
and white count 22,000. 

On examination per rectum, was revealed a large 
tumefaction, bulging into the rectal space. Immediate 
seminal vesicle drain advised. The vesicles were ex- 
posed in the usual manner and could be easily outlined 
through Dinnonvillier’s fascia under great tension. 
A large quantity of pus was evacuated from each 
vesicle and parts drained. All symptoms were greatly 
relieved and normal urination was established within 
twenty-four hours following operation. 

Case 7. A. L., aged 34 years, Italian. Seen at 
Alexian Brothers’ Hospital. The patient gave a past 
history of five attacks ef urethritis, of which two were 
complicated by epididymitis. He presented himself, 
complaining of urinary frequency with great pain dur- 
ing and after intercourse, also sharp stabbing pain dur- 
ing ejaculation. 

Examination. The typical chronic mucopurulent 
discharge at meatus—a case of stricturous urethritis, 
his urine was turbid in all glasses and contained a 
quantity of spermatozoa. The third glass follow- 
ing vesicle massage was laden with pus and blood. 

Rectal palpation revealed a pair of dense sclerotic 
sensitive vesicles, irregular in outline. Seminal vesic- 
ulotomy was performed. The post-operative course 
was uneventful and when seen eight weeks later after 
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his dismissal he reported intercourse entirely satisfac- 
tory and no urinary symptoms. 

The question naturally arises after hearing the 
report of cases as to when is vesiculectomy in- 
dicated and when should a vesiculectomy be ad- 
vised. In our opinion the vesicles should be re- 
moved intact in all cases of multiple abscesses 
with extensive destruction of the parts. Sec- 
ond, the cases of long standing with hard fibrous 
sclerotic vesicles that are productive of bladder 
changes. Third, that class of cases in which the 
vesicles and ampulla, due to proximity to ureter 
and surrounding parts, are productive of symp- 
toms referable to these organs. While in our 
opinion (and in that of others) it is not advisable 
to remove the vesicles unless they are sufficiently 
pathologic—yet in selected cases of extreme 
nervous origin unaltered by the usual methods of 
treatment, seminal vesiculectomy has been en- 
tirely satisfactory. 

Relative to seminal vesiculotomy we have con- 
sidered all cases of spermatozemia, all cases of 
pus and blood in the ejaculate and following 
vesicle massage and the acute catarrhal and sup- 
purative type: No tuberculous cases or cystic 
cases with concretions have as yet been operated 
on by us. In view of the fact that work on the 
vesicles is still in a primitive stage and the 
tabulated results of other observers so scarce, we 
have had no little difficulty in arriving at good 
operative classifications. The majority of these 
cases reported have been operated on within the 


. last year and further observations will certainly 


reveal important information. 

As a closing remark I should like to thank Dr. 
L. E. Schmidt for his kind co-operation and 
assistance in making this report possible. 
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A RESTRICTED MILK DIET FOR THE 
REMOVAL OF DROPSIES. 


N. S. Davis, M. D., 
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niversity Medical School. 


CHICAGO, 


Necessarily the diseases which produce dropsy 
must be treated in order to prevent the accumu- 
lation of fluid in the tissues, but attention is now 
especially called to measures which help to re- 
move it. 

In the earlier years of my practice I often 
found dropsies difficult to remove, especially 
when the fluid was in the pleural and peritoneal 
cavities. Sometimes general edema disappeared 
as if by magic, as a rule, when it was due to 
cardiac incompetence, which could be lessened 
or corrected by heart tonics. 

Time convinced me that many of the earlier 
failures to get rid of dropsical accumulations 
were due to lack of perseverence with the right 
treatment or to mistakes in the dietetic manage- 
ment of patients. 

While improvement in such cases often can be 
effected in a week or less, very marked improve- 
ment or the disappearance of dropsy may re- © 
quire several or many weeks. It is, therefore, 
necessary to hold patients to a monotonous and 
restricted diet for a length of time which is 
tiresome to many of them. However, lack of 
perseverance prevents success. 

Experience with exceptional cases taught me 
to use a milk diet for the relief of dropsy; al- 
though at the time the prevalent opinion was 
that a “dry diet” should be insisted upon. Pa- 
tients are rebellious on a “dry diet,” continued 
long enough to be useful, partly because of its 
monotony, but more because of thirst. The pos- 
sibility of substituting a restricted milk diet for 
it became evident when patients were under treat- 
ment, who could not retain the foods of a dry 
diet, but could take milk in small quantities 
given frequently. In these cases not only did 
the dropsy disappear, but the patient did not suf- 
fer from thirst. 

Gradually I learned to prescribe for the aver- 
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age case of dropsy of cardiac or renal origin one 
glassful (250 c.c.) of milk at 7 a. m., 10 a. m., 
1p. m, 4p. m., 7 p. m., and 10 p. m., and at 
first to give nothing else. 

Several years after adopting this diet I 
learned that a milk diet had been advocated by 
the Russian clinician Karell in 1866 though he 
gave only four glasses of it daily. Many others 
have doubtless learned to use a milk diet in 
these cases. I write this to urge its more gen- 
eral employment and more persevering employ- 
ment. 

When patients believe milk disagrees with 
them or they dislike it, a tolerance of it can be 
acquired by giving two to four tablespoonfuls 
(one to two ounces) every hour. When the taste 
of milk is more or less unpleasant to them, often 
they will take one part of cream and one of 
Seltzer water instead of milk with comfort. This 
mixture does not possess the characteristic taste 
of milk which is disagreeable to a few patients. 
It is very rare that a tolerance of milk.can not 


. be acquired providing it is given in tablespoonful 


doses, frequently repeated; and the digestibility 
of it or lack of repugnance for it which is ac- 
quired thus, often is commented on by patients 
and surprises them. At all times whether it is 
given every hour or every three hours not more 
than six glasses are given in twenty-four hours. 

As a rule, improvement is noticeable in a few 
days and can be demonstrated to patients by their 
loss in weight or diminished girth, or increased 
elimination of fluid. Such demonstrations are 
the best incentive to them to persevere with the 
monotonous treatment. Thirst is almost never 
complained of, especially if milk is given fre- 
quently. 

By the end of a week in most cases there is 
marked improvement. It is quite permissible 
then to give in addition to the prescribed amount 
of milk, fruit, fresh or preserved; though fresh 
fruit is to be preferred. Fruit adds a little to 
the food which the patient gets and somewhat 
to the fluid which they get, for up to this point 
in the treatment of these cases water and other 
fluids than milk are forbidden, but fruit is 
chiefly useful because it varies the patients’ diet 


and gives them agreeable flavors which they 


crave. It makes the continuous administration 
of a “salt free,” or to express it better “salt 
poor,” diet possible. There is enough improve- 
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ment in the average cases so that at the end of 
ten days or two weeks other food can be per- 
mitted, but not more fluid. If the condition of 
the kidneys does not forbid more albuminous 
food, one or two eggs can be given with the milk 
or separately, being boiled or poached; or fari- 
naceous foods such as rice, corn-meal or corn- 
starch or farina or spaghetti, or bread, but these 
foods should contain no salt or a minimum 
amount. Ice cream is often grateful and can be 
substituted for milk. Sugar and candies or fruit 
jellies are unobjectionable provided a patient’s 
digestion is good enough to manage them. 

The quantity of food and especially of fluid 
should be kept small until dropsy is gone and 
has been undemonstrable for a week at least, then 
foods may be gradually varied still more and 
increased in quantity, but patients should be 
taught to maintain an abstemious diet for a 
long time. 

A patient who is very feeble and who needs 
more fuel than the restricted milk diet affords 
can be given cream and milk or cream diluted. 
Six glasses of equal parts cream and milk fur- 
nish approximately 1,850 calories and the same 
amount of whole milk, 900 to 1,000 calories. 
Six glasses of equal parts cream and seltzer will 
furnish approximately 1,400 calories or of extra 
heavy cream 2,000 calories. For a patient quiet 
in bed approximately 2,000 calories is sufficient. 
Six glasses of whole milk is an insufficient diet 
for a man and should not be maintained long 
except as an urgent measure. The mixture of 
half cream and half milk is the best, although 
cream and seltzer in equal parts will answer fairly 
well. Milk or milk and cream mixed in the 
amounts prescribed does not, however, make a 
well-balanced ration. It is chiefly deficient in 
carbohydrate and least in protein. A heavy 
cream mixture may contain an excess of fat. 
If the addition of an egg is permissible, it will 
add approximately 80 calories and 6.7 grammes 
of protein to that furnished by the milk. Fruit 
adds little to the nutriment, but does help greatly 
to vary the diet and give it an agreeable flavor. 
For instance, an average-sized apple furnishes 70 
calories and a banana 125, a helping of black- 
berries, raspberries or strawberries from 40 to 
60 calories and an orange or grapefruit 100 to 
150; one cube of sugar 30 calories and one table- 
spoon of honey 100. The fruits add water to 
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the diet, an apple or banana 95 grammes of 
water, an orange 150 grammes, a helping of 
berries from 80 to 100 grammes, but honey, 
though it furnishes many calories, adds only 
about 5 grammes of water to the diet, and lump 
sugar none. 

The good results obtained by the restricted 
milk diet are probably due to several factors: 
First, to the small quantity of fluid permitted a 
patient; second, probably to .the salt-free diet, 
which leads to elimination of salt and with it of 
fluid from the lymph spaces where it has been 
stored. Third, often in these cases abnormal 
fermentation in the gastro-intestinal tract gener- 
ates irritants to the kidneys and arteries, affect- 
ing elimination and increasing blood pressure. 
An exclusive milk diet limits or changes this so 
that such irritants are no longer generated in 
appreciable amounts. Fourth, a melting of body 
proteins occurs, but whether this is important is 
not yet known. The first and probably the second 
are the most important factors leading to the 
removal of fluid. ; 

Martin Fisher claims that salt in the blood and 
tissues does not produce or help to produce drop- 
sies, but helps to prevent them. However, the 
experiments and observations of very many clini- 
cians have shown that the amount of dropsy is 
usually correlated with the amount of salt reten- 
tion, and that withholding salt will hasten the 
absorption of dropsy and its administration will 
again increase it; experiments which I have re- 
peated and have confirmed several times. 

It is as important for patients to keep quiet 
in bed or on a couch as to have their diet rightly 
prescribed. Often, especially when there is fluid 
in the abdominal cavity, dropsical patients can 
not lie down with comfort. But that they stay 
in bed, even though they must use a back-rest 
and sit nearly upright, should be insisted upon. 
Patients who have believed for days that they 
could not stay in bed are surprised that by the 
end of the first twenty-four hours of treatment 
they find themselves lying, or at least semire- 
cumbent, and in one or two days more comfort- 
ably sleeping in a recumbent posture. This 
ability to lie down is usually the first sign of 
improvement, although if a patient’s weight is 
teken daily a diminution of it will be found coin- 
cident with the ability to lie down. Often a dis- 
tinct diminution in the circumference of calves 
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or thighs or abdomen can be demonstrated every 
two or three days. Sometimes before a diminu- 
tion in the size of leg or body, a lessening of the 
density of the edematous tissues is demonstrable. 
The pulse also becomes slower, softer and when 
irregular less so. The urine increases in amount 
as do also the chlorides in it. If a patient is 
purged copiously, the urine may not at first be 
noticeably increased, although the elimination of 
chlorides is. 

Rest in bed should be persevered with until 
there has been no edema for several days and 
until the heart is nearly or quite normal in 
rate. When sitting up and moving about is 
permitted, it should at first be for a short time 
only arid, if the edema does not return, gradu- 
ally for longer times. 

The diet prescribed is so restricted that much 
exercise can not be taken safely. Moreover, 
when disorders of the heart and circulation are 
found in these cases exercise may aggravate 
them. 

Although rest and a restricted milk diet are 
necessary for the treatment of these dropsies, 
free elimination of fluid must be provoked. This 
can be done by giving a purgative or by causing 
diaphoresis or diuresis. 

With rare exceptions purgatives are all that 
are needed and are most efficient. As copious 
watery stools are needed and as it is desirable 
that medicine be given without additional water 
it is best not to give salines. Elaterium (Clut- 
terbucks) answers well. A quarter grain 
(grammes .015) night and morning at first and 
afterwards a quarter grain or less at night only 
is usually sufficient. The drug rarely disturbs 
the stomach. However, to prevent its doing so, 
when it is given only at night, combine with 
it two to four grains (grammes .1 or .2) of 
chloretone, which will by its anesthetic properties 
lessen the irritability of the stomach -and will 
insure sleep. 

Diaphoresis is rarely needed unless there is 
threatening uremia. Alkaline diuretics do not 
do much good when anasarca is very extensive 
or until by other means it has been lessened 
somewhat. When they are required it is best 
te give them so that the total quantity of fluid 
taken will not be increased. They can be given 
in milk, but are so apt to impart to it a taste 
which is not agreeable and, therefore, more 
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quickly make the patient rebellious against the 
prescribed diet, that it is not well to administer 
them in that way. Sodium bicarbonate can be 
put in capsules or tablets of ten or twelve grains 
each and administered after or with the milk 
without addition of water. . 

When the heart is fast and weak or irregular, 
digitalis, strophanthus, theobromine-sodiosali- 
cylate and the allied cardiac tonics and diuretics 
can be used advantageously. 

While in the treatment of these cases drugs 
are often needed, without a suitable restriction 
of diet frequently, they will not eliminate the 
dropsy. In my experience a restricted milk diet 
is efficacious and generally better tolerated than 
any other. 

The following summary of cases will illustrate 
the management of such patients: 


Case 1. A young woman from northwestern Michi- 
gan had well marked chronic diffuse nephritis, ex- 
tensive edema and mild uremia, voided 800 c.c. of 
urine in 24 hours, containing 15 per cent. of albumin 
and 1.5 per cent. of chlorides. She was put to bed, 
placed upon a milk diet, and given cathartics and 
alkaline diuretics. The daily elimination of urine 
steadily increased, so that two weeks after she came 
under treatment she voided 1,500 to 2,000 c.c. daily. 
The chlorides also steadily increased so that at the 
end of the first week they were 2.5 per cent.; at the 
end of another three days were 4 per cent., and at 
the end of two weeks 6 per cent. During the follow- 
ing three days they varied between 6 and 8 per cent. 
Just in proportion as the elimination of chlorides in- 
creased, the urine increased and the edema lessened 
and finally disappeared. After the first week of treat- 
ment an exclusive milk diet was not maintained; she 


was allowed breads, cereals, many vegetables and 


fruits as well as milk. 


Case 2. In June, 1906, F., cook in a restaurant, 
aged 33 years, a thin, pale, small man with abdomen 
distended by fluid, and legs and feet edematous, came 
under observation and later under treatment. The 
superficial abdominal veins were prominent. Ascites 
had existed for three months. He had been tapped 
twelve days before and a “bucketful of fluid with- 
drawn.” The upper border of his liver was at the 
nipple line. Cardiac dullness extended one inch to 
the left of the nipple. His pulse was 100, regular 
and tense. His urine, dark amber, of specific gravity 
1,022, did not contain albumin or sugar, but did con- 
tain much indican. His nose had bled often. He did 
not complain of gastric distress, but his appetite was 
diminished and his tongue coated. There were no 
hemorrhoids and he was not jaundiced. ‘He never 
had had severe abdominal colics. His sleep was good. 
He had drunk heavily of whiskey and beer for years. 
Early in July he began treatment for ascites, due to 
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cirrhosis of the liver. By the 20th of July there was 


little edema of legs and feet. 

A month after he came under treatment there was 
much less ascites and only a trifle of edema about 
his feet. The liver then could be palpated. Its sur- 
face was rough and hard and it was enlarged: His 
bowels were kept loose. A week later his abdomen 
was scarcely distended, though a small amount of 
fluid could be demonstrated in it. His pulse was 102, 
hard and of medium size. 

During the next few days the patient’s abdomen 
became a little more distended, and edema reappeared 
in his feet. The pulse was softer and quicker. The 
urine was dark and contained bile. Appetite was less. 
There was no fever. 

Two months after he came under treatment there 
was no ascites and no edema. He felt stronger 
ard better. A month later there was still no ascites. 
The pulse was from 90 to 95, regular and stronger. 
Two weeks later the pulse was 78 and the patient 
was doing well in all ways. 

Three months later he felt strong and for six weeks 
had been doing full work. He had gained flesh. 

Two months later he went to Italy and while away 
began to drink wine and beer. About ten months 
after he first came to me and a month after return- 
ing from Europe I found once more a little ascites. 
A milk diet and the medication formerly used was 
prescribed again. A week later no ascites could be 
found and he felt better. During the next ten days 
he gained five pounds on a more generous diet. 

A year after he first came under treatment, the 
liver was as large and rough as before but there was 
no ascites and he continued to do full work. 

When this patient came under my care after his 
second visit to me, I directed him to keep his bed 
and to avoid walking even about the house more than 
was necessary. He was directed to take a glassful 
of milk.every three hours from seven in the morn- 
ing to ten in the evening and no other food or fluids 
except a swallow of water, if he wished it. At the 
same time hexabethylenamin was given in five grain 
(grammes .3) doses three times daily and at bed- 
time one-tenth grain (grammes .006) of elaterium 
( Clutterbuck’s). 

After a few days he was permitted to eat fruit in 
addition to the milk. After a week and some evi- 
dent improvement, he was given eight glasses of milk 
instead of six. ‘ 

About three weeks after he came under treatment, 
to vary his diet, which was becoming monotonous, he 
was allowed bread or crackers or a dish of cereal 
once daily. About two weeks after he began treat- 
ment, one-quarter grain of powdered strophanthus 
was added to his medication four times daily. After 
this gradually his pulse became slower and stronger 
and the edema lessened more rapidly. 

Very gradually his diet was varied more, though 
he was urged to make milk the staple and to eat 
only a trifle of other things. Moreover, care was 
taken that the diet should be one poor in salt. 
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When, as happened, ascites and edema increased 
slightly after being nearly removed, a strict and re- 
stricted milk diet was temporarily resumed. 

This patient lived for six years, after a full de- 
velopment of cirrhosis of the liver with ascites and 
edema, and for five and one-half years did full work. 

Case 3. J. L., bartender, aged 62 years, seen first 
in October, 1910, noticed three weeks before that the 
abdomen was enlarged. When examined it was greatly 
distended with fluid and the abdominal veins were 
prominent. There was little edema about his arikles. 
His pulse was full, strong and 90. His urine, dark 
amber, of specific gravity 1,025, contained neither 
albumin nor sugar. His heart was normal in size 
and its sounds were normal. The patient was consti- 
pated, but did not complain of gastric discomfort. 

He was urged to keep his bed and was limited to 
six glasses of milk daily for food. He was given 
a capsule containing hexamethylenamin, five grains 
(grammes .3) and extract of digitalis, one-fifth grain 
(grammes .012) three times daily, and elaterium 
(Clutterbuck’s) one-sixth grain (grammes .01) at 
night. 

A week later the abdomen was no longer tensely 
distended, but it contained considerable fluid. The 
liver could not be felt, but percussion showed that 
its upper border was at the normal point, and that 
it was about two inches wide on the parasternal line. 
The pulse was soft and 90. The abdominal veins 
were still full, but less so than the week before. The 
patient was very hungry and therefore was permitted 
eight glasses of milk daily, and fruit and boiled rice 
once daily. 

A week later only a trifling quantity of fluid could 
be found in the abdominal cavity. His liver was 
demonstrably narrow and its undersurface rough and 
not tender. The pulse was still 90. 

The patient’s menu was increased by the addition 
of bread without butter, but with fruit-jelly, if he de- 
sired it, corn-starch and tapioca pudding, blanc-mange 
and one egg without. salt. 


A week later there was no ascites, the pulse was” 


85, and the patient felt stronger and looked better. 

Five weeks after the patient was first seen there 
was no ascites; the pulse was 78 and strong. He felt 
well, 

This patient was seen at intervals for six months, 
during which time the ascites did not return. He re- 
sumed his work and felt as strong as when in usual 
good health. 

The change to a general diet was made slowly and 
an abstemious diet was long maintained. The digi- 
talis was stopped when his heart became normal in 
rate. The elaterium was stopped soon after the ascites 
disappeared, but other laxatives were needed from 
time to time. 

Nearly three years after this patient came under 
treatment, I heard from a friend of his that he was 
well and working steadily. 

The combined cardiac and renal cases are 


often the most stubborn. If they are also uremic 
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it is frequently impossible to keep them quiet or 
steadily upon a diet. Nevertheless if the regime 
already described is kept in mind and used when- 
ever possible success will frequently be attained. 

Case 4. A patient who had been obese for years 
and was still very large, though forty pounds lighter 
than three years before, had a greatly dilated heart. 
The apex was 16 c. m. to the left of the midsternum 
and the right border 6 cm. to the right of it. It 
was quick and very irregular. His systolic blood 
pressure was 190. His urine contained albumin, 
hyalin casts and was scant in amount. Its specific 
gravity was 1,018. His legs were very edematous, his 
hands and face slightly so and fluid in the abdomen 
reached the umbilicus. He was constantly some- 
what dyspneic and at times painfully so or disturbed 
by Cheyne-Stokes respiration. At night he was sleep- 
less and was often delirious. The mental disturbance 
made it impossible to keep him in bed and at rest, 
therefore improvement was not steady for many 
weeks, his symptoms fluctuated between better and 
worse. However, about two months after the ex- 
amination described, when the uremic symptoms dis- 
appeared and he could be kept quiet and upon a re- 
stricted milk diet, his heart began to improve and his 
edema to disappear. At the end of the third month 
there was no edema, his urine was normal in quan- 
tity and free from albumin, but his heart was about 
12 cm., wide, slow and irregular. During the next 
month he remained free from edema and his heart 
became regular. This case is briefly described not 
because the result of treatment was brilliant but be- 
cause it illustrates what can be done by persevering 
along proper lines. 
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NEPHRITIC CRISIS. 


L. M. Bowsgs, M. D., 
CHICAGO. 


Nephritic crisis may be defined as the sudden 
and rapid disappearance of edema in acute 
nephritis, accompanied by polyuria. 

At first we have the vsual symptoms and uri- 
nary findings of an acute parenchymatous ne- 
phritis. The condition proceeds, with gradually 
increasing edema, until the patient is in a very 
grave condition, when suddenly, regardless of 
the course of treatment, the urine becomes ex- 
cessive and the edema disappears completely 
within a few days, leaving cutaneous “strie 
atrophice” especially prominent on the lower 
extremities. 

There is very little to be found in the literature 
on this subject. I was able to find five cases 
recorded of young men, but none of women. 
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F. Parkes Weber’ reported a case in a man, 
aged 26 years, with acute nephritis and dropsy 
which was excessive and lasted for months. The 
edematous condition began to subside and dis- 
appeared within a few weeks. 

The same author*® reported a case of a man, 
aged 23 years, with acute nephritis with dropsy 
for nine months which disappeared within a 
week’s time. And he records a third case of a 
male, aged 23 years, at the German Hospital, 
under the care of the late Dr. Furth, with the 
disappearance of ascites and edema within three 
days’ time. 

H. D. Rolleston and J. Attlee* reported a case 
of “extraordinarily rapid diminution of renal 
dropsy under citrate of caffein.” A man, aged 
36 years, was intensely anasarcous, “th. abdomen 
was enormously distended, the skin was tense 
and there was much free fluid in the abdomen. 
There were signs of double hydrothorax. The 
heart findings were negative. The patient lost 
his edema and 64% pounds in weight within 
sixteen days—i. e., an average loss of four pounds 
a day.” 

H. D. Rolleston and F. L. Golla* reported a 
“Case of Edema with Resolution by Urinary 
Crisis” in which the patient was a man, aged 27 
years, who lost fifty-nine pounds in weight within 
four days, coincident with the passing of large 
amount of urine with the disappearance of the 
edema. 

“The amount of urine suddenly increased 
from 48 oz. in the 24 hours to 98 oz., and on 
succeeding days was 112, 166, 180, 160, 204, 
112, 138 oz.” 

To these I wish to add two cases in which the 
acute nephritis lasted several weeks and the 
dropsy disappeared suddenly and coincidently 
with polyuria. 

The first case was that of a woman, Mrs. G., 46 
years of age, who had acute parenchymatous nephritis 
with increasing edema for two or three months. 

When examined on May 6, 1913, the patient was 
found to be suffering with intense anasarca and there 
was complete anuria for three days. The face was so 


F. Parkes Weber: St. Bartholomew's Hospital Reports, 
rang XXIV, 308, and cited in International Clinics, 
ries 
4 Weber and Hans Schmid: International 
Clinics, Series 26, I, 
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4. H. D. Rolleston and F. L. Golla: Brit. Med. Jour., 
1908, I, 330. 


L. M. BOWES 409 


swollen that the eyes were nearly closed. The skin 
of the upper and lower extremities was very tense. 
The heart was laboring but presented no organic lesion 
and was not dilated. There were signs of double hy- 
drothorax and pulmonary edema. The abdominal wall 
was edematous but-no free fluid could be found in 
the abdominal cavity. The bladder was found empty. 

Previous to this time the patient had received about 
every diuretic treatment without effect. Hot sweat 
baths were applied to the lower extremities by means 
of pouring alcohol on hot bricks covered with flannel 
and placed around the limbs which were then wrapped 
in a flannel blanket. These sweats were very effective. 
On the evening of the sixth day of the complete anuria, 
the kidneys began to secrete and the amount of urine 
passed during the following three days was excessive, 
the edema disappearing completely at the same time 
leaving ‘numerous “strize atrophice” especially marked 
on the lower extremities. 

The urinalysis showed albumin, blood and pus cells, 
hyaline and granular casts and squamous cells. 

The patient was allowed a moderate amount of 
fluids. Salt was eliminated. 

On June 13 and 28 the urinary findings were nega- 
tive. The patient was working out in the fields in- 
side of a month and at the present date has had no 
recurrence. 

The second case was that of a woman, Mrs. K. O., 

aged 79 years, who had complained of difficult breath- 
ing since January 6, 1914. 
. The examination, on January 10, showed a puffiness 
around the eyes, edema of the hands and extreme 
edema of the feet and ankles. She was compelled to 
sit up to breathe. The urine was very scanty and con- 
tained albumin. 

Fluids were restricted and the chlorides eliminated. 
No treatment seemed to bring any relief. The edema 
gradually increased for six weeks extending above 
the knees and the skin became so tense that I con- 
sidered puncturing them to relieve the tension. But 
hot alcohol sweats were used and profuse perspira- 
tion followed. The urine became free and the edema 
completely disappeared within two days time, leaving 
marked “striz atrophice” on the lower extremities. 

We are still in the dark as to the cause for 
this sudden and rapid disappearance of the edema 
coincident with polyuria. In the first case the 
anuria might have been caused by a toxic action 


on the urinary cells, but probably was the result . 


of an acute congestion or edema of the kidneys, 
thus forming a mechanical obstruction to the 
flow of water. When the congestion or edema 
subsided sufficiently to allow the separation of 
water, as the blood flows through the capillaries 
of the medulla, the obstruction was removed as 
shown by the disappearance of the edema with 
polyuria (J. R. Bradford).® 


5. J. R. Bradford: Lancet, July 16, 1904. 
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In the second case the oliguria may receive 
the same explanation or “plugs of mucus may 
block’ the urinary tubules and cause an obstruc- 
tion” (A. R. Elliott)*. And when these plugs of 
mucus are removed, the obstruction gone, the 
kidneys again resume their normal function. 
Anything that will suddenly remove the cause of 
obstruction or re-establish the cardio-vascular- 
renal balance may cause the condition of “Ne- 
phritic Crisis.” 
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A GASE OF BICHLORIDE OF MERCURY 


POISONING SUCCESSFULLY 
TREATED. 


Meyer 8. Peport, M. D. 


Formerly Associate in Medicine, Chicago College of Medicine 
and Surgery. 


CHICAGO, * 


The purpose for presenting this paper is to 
bring before the reader a treatment of bichloride 
of mercury poisoning whose deadly effects and 
complications are well known to the medical pro- 
fession. 

While I do not claim to be the originator of 
this treatment, yet with a few modifications the 
author of this paper succeeded in saving a case 
that looked in all probability that it was going 
to terminate fatally. 

On September 13, 1916, Mrs. F. was in a 
hysterical condition and quite nauseated, but 
vomited very little. This was followed by a 
burning pain along esophageal tract and stomach 
and she also had a rapid and feeble pulse. In 
trying to obtain a history of the case, I learned 
from one of the neighbors who was present at 
that time that she drank out of a glass contain- 
ing some blue liquid, a part of which was later 
found. By the color of that liquid I immediately 
suspected bichloride of mercury and to corrobor- 
ate my suspicions sent the solution to the Chi- 
cago City Laboratory for analysis, which proved 
that my suspicions were correct. 

The patient at first repelled all attempts to 
have her stomach lavaged, but finally at the 
pleading of her husband she submitted to the 
above treatment. I used large quantities of milk 
and eggs diluted with water and succeeded in 
removing a fluid that was slightly bluish and also 
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containing some bile. I kept this treatment up 
energetically and continuously until I was well 
satisfied that the return flow was about as free 
from the above color as possible. Much against 
her will I persuaded the patient to go to a hos- 
pital and here I instituted the following treat- 
ment: 

1. Hot packs, twice daily, mornings and eve- 
nings. 

2. Egg albumin water every two hours. 

3. Sodium acetate 2 grams in a tumblerful of 
hot water with a tablespoonful of lactose 
to be taken every 2 hours. 

4. Proctoclysis with sodium acetate, 8 grams 
per liter. 

5. High ‘colonic flushings with large quan- 
tities of sodium bicarbonate, 3 per cent. 
solution twice daily. 

6. Gastric lavage with a 3 per cent. solution 
of sodium bicarbonate. 

7. A teaspoonful of the following was given 
every 3 hours: 


BR Gm-Vel 
Sodii hypophosphatis ........... 15.0 
Aqua distillate q.s. ad........... 60.0 


Misce et fiat in solutio 


Under the above treatment the patient made 
an uneventful recovery and now, over « month 
since taking the poison, the patient does not dis- 
play any ill effects or complications and is ap- 
parently no worse after her experience. 

To summarize the entire treatment I would 
say that the first thing to do is to delay the ab- 
sorbability of the mercury as much as possible 
and to protect the mucous membrane from the 
corrosive action of the poison. This is best done 
by lavaging the stomach with copious quantities 
of milk and eggs mixed with water. This not 
only precipitates the mercury, but will also in 
the return flow remove large quantities of the 
poison still present in the stomach. Second, the 
thorough and immediate elimination through the 
skin, kidneys and bowels best done as outlined 
under treatment. 

While carrying out the treatment one must 
not forget that the patient’s condition is such 
that it will require stimulation which is best done 
hypodermically by giving strychnine sulphate, 
gr., 1/60—1/30 or a small syringeful of camphor- 
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ated oil rather than to give additional drugs by 
mouth, as the patient’s stomach is in such a con- 
dition that it will not tolerate very much medica- 
tions through the gastro-intestinal tract. The 
patient should be wrapped in warm blankets and 
a hot water bottle placed immediately following 
the poisoning when shock or collapse is most 
threatening. 
1521 Fullerton Avenue. 


INFANTILE SPINAL PARALYSIS.* 
L. H. Jounson, M. D. 
CASEY, ILL. 

This is also known as the Heine-Medin disease, 
or better, as acute anterior poliomyelitis. 

It is an acute specific general infectious disease 
due to a filterable and cultivable virus (Flexneria 
Noguchii) occurring sporadically and epidemi- 
cally, producing a widely disseminated meningo- 
encephalo-myelitis. 

Heine of Sannstadt, in 1840, gave it the name 
“Infantile Spinal Paralysis” after much clinical 
study. Sporadic cases have been known for over 
100 years, but the first epidemic was reported 
by Bergenholtz in 1881 (18 cases). It is a di- 
sease that has been largely limited to the Scandi- 
navian countries, the United States experiencing 
its first severe outbreak in 1907. The severest 
epidemics previous to the present one were in 
Sweden in 1905 (1,031 cases) and in Pennsyl- 
vania in 1910 (1,000 cases). In 1890 Medin, a 
Swedish observer, recognized the cerebral, bulbar, 
polyneuritic, and ataxic forms of this disease, but 
Strumpell earlier had suggested this cause for 
certain forms of cerebral paralysis of children 
observed by him. 

Wickman of Sweden (1905-6) demonstrated 
the existence of a meningitic, an abortive and a 
Landry-type form and was really the founder of 
the epidemiology of this disease, showing it to 
be communicable from person to person ; he also 
indicated that healthy persons may act as “car- 
riers.” 

In 1870 Charcot studied the anterior horn 
changes, which was the beginning of the study 
of its pathology. Rissler in 1888 studied fresh 
cases at autopsy, but recently Flexner and his co- 
workers showed the process to invade the organs 
of the whole body, the anterior horn involvement 
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being more or less incidental to this general 
process. Lansteiner and Popper in 1908 success- 
fully inoculated monkeys, which was the begin- 
ning of the important experimental studies. Flex- 
ner and Lewis in 1909 showed the disease could 
be kept going from monkey to monkey. Experi- 
mental work showed the porcelain filtered juices 


of the nervous system still carried the virus in- . 


fecting monkeys and in 1913 Flexner and No- 
guchi grew this virus in ascites-fluid agar culture 
containing a piece of rabbit’s kidney, the whole 
culture being covered over with paraffin (anae- 
robic), which on straining was found to be 
rounded, oval coccoid bodies, occurring singly or 
in pairs and in chains. They are Gram positive, 
nonmotile and very small. (0.2 micron.) 

This virus is killed by heating for one-half 
hour to 550, but retains is virulence in 33 per 
cent glycerin for 202 days and stands freezing 
and drying well. 

Mathers? (J. A. M. A., Sept. 30, 1916, page 
1019), recently cultured portions of the brain 
and cord of eight cases, seven of which developed 
a growth in the aerobic ascitic dextrose broth and 
agar, after 18 hours, while in anaerobic cultures 
a definite growth appeared scantily in from 3 to 
7 days. 

Six of the seven cases grew a Gram positive 
micrococcus, occurring in pairs or short chains. 
In anaerobic culture it gave a small Gram posi- 
tive coccus appearing in pairs, clumps or chains. 
Cultures from the heart blood and cerebrospinal 
fluid were negative but positive from the mesen- 
teric glands. 

These cultures injected intravenously into rab- 
bits produced lesions of the central nervous sys- 
tem with paralysis of the extremities, resembling 
infantile paralysis. Intra-cerebral injections into 
the monkey also produced paralysis. While he 
regards this micrococcus as a secondary invader, 
yet its true status has not been determined. The 
Flexner-Noguchi virus will not infect other ani- 
mals than monkeys. 


One attack immunises against others, and the 


serum of such an immune will neutralize fatal 
doses of the virus. 

Its transmission is not well known yet, but it 
is believed the disease always comes from a pre- 
existing case, directly or indirectly. 

Wickman in 1905 first showed it to be com- 
municable from person to person and indicated 
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‘that healthy persons may act as “carriers,” which 


now seems to be the important method of spread- 
ing it along routes of travel. 

Its spread by insect bites seems excluded, 
though the stable fly and bedbug have trans- 
mitted it from monkey to monkey. Food and 
drink do not seem to be spreading agents. 

As with meningococcus “carriers” these “car- 
riers” probably group themselves into a large 
group of temporary and a small group of perma- 
nent “carriers.” The virus is present in the 
nose, throat and intestine of the sick, and in the 
nose and throat of healthy contacts. 

Sawyer found the virus in the rectal wash- 
ings 16 days after the onset, and in the nose and 
throat 37 days after the onset of paralysis. In 
monkeys the virus was found present on the 
nasal mucosa six months after the onset of paraly- 
sis. This disease seems easily disseminated, yet 
a small per cent of contacts take it. Of 7,000 
cases in New York during the present epidemic, 
in 6,521 instances there was only one case in 
the family (93.1%). In 205 cases there were 
two cases to the family (5.9%). In 20 instances 
there were three cases to the family (0.8%). In 
one instance four (0.1%), and in one instance 
five cases to the family (0.1%). 

There seems to be some unknown agent re- 
sponsible for transmission besides “carriers” and 
contact. The portal of entry seems to be through 
the lymphatics of the nose, mouth and throat, 
and probably also of the intestine. The elective 
affinity of this virus for the nervous and lympha- 
tic systems is marked. Flexner and many others 
think it reaches the central nervous system from 
the nose and throat through the lymph vessels ; 
others believe it to be a blood borne infection, 
though it is now thought the cerebrospinal fluid 
and blood from the general circulation are usu- 
ally free from this virus. 

Pathology—This is now known to be a general 
infection in which the nervous and lymphatic 


_ systems bear the burden of attack. In the ner- 


vous system the lestons are those of a widely 
disseminated menigo-encephalo-myelitis, and not 
an involvement of the anterior horn of the cord 
alone, as formerly thought. This is an acute 
perivascular inflammation with lymphocytic in- 
filtration, edema and multiple minute hemorr- 
hages, the damage to or destruction of the motor 
nuclei being largely mechanical, the result of 
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the circulatory disturbances and the exudate ; the 
blood vessels become constricted or obliterated 
by the perivascular cellular infiltration. “On ac- 
count of this pressure and anemia the nerve cells 
degenerate, and if the hemorrhage and exudate 
are absorbed soon enough the cells may recover 
function, but if the unfavorable conditions have 
been prolonged too long or are excessive, the 
nerve cells may go on to complete degeneration, 
when the terminal pathological changes will be 
replacement of the motor cells, by cicatricial tis- 
sue with shrinkage of the whole anterior horn in 
severe cases.”—Lovett. 

The infection spreads through the perineural 
and perivascular lymph spaces. Miscroscopic au- 
topsy changes may not be marked but, “The his- 
tologic changes are so extensive that one won- 
ders that the clinical symptoms are not more pro- 
nounced than they are. The infiltration of the 
pia, the dilation of the veins in the gray matter, 
the perivascular accumulations of small mono- 
nuclear cells, the neuronophagy of the anterior 
horn cells make a characteristic histologic pic- 
ture. The swelling of the mesenteric lymph 
glands, of Peyer’s patches and of the solitary fol- 
licles in the intestine is emphasized by Flexner, 
Peabody and Draper.”—Barker. 

There is a cloudy swelling in the parenchyma- 
tous organs much like that in typhoid fever. The 
involvement then of the nervous system does not 
spare the meninges, cord, brain, medulla or pons. 
But the involvement may be largely predominant 
in any one or more of these different parts in dif- 
ferent cases, producing different clinical types 
of the disease. Wickman suggested the following 
classification : 

1. Ordinary spinal paralysis (anterior polio- 
myelitis). 

2. Progressive paralysis of the Landry type. 

3. Bulbar paralysis (polio-encephalitis of the 
pons). 

4. Acute encephalitis, giving spastic mono or 
hemiplegia). 

5. Ataxic type. 

6. Meningitic type. 

?. Polyneuritic (multiple neuritis) type. 

8. Abortive type. 

Muller suggested the classification as follows: 

1. The spinal form. 

2. The bulbar form. 

3. The cerebral form. 
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4. The abortive form. 
Peabody, Draper and Dochez suggest : 
1. The abortive form. 


2. The cerebral form, where involvement of 
the upper neurones causes spastic paralysis. 

3. The bulbo-spinal group, where there is a 
lesion of the lower group of neurones producing 
flaccid paralysis. Involvement above the floor of 
the fourth ventricle produces spastic paralysis; 
in the floor or below flaccid paralysis with loss of 
reflexes. Rather than being true types, however, 
these differing symptom groups are the result of 
predéminant involvement and damage in the dif- 
ferent parts of the cerebrospinal system. 

Symptoms—During an epidemic the question 
of diagnosis must center around the discovery 
of early symptoms or prodromata. The incuba- 
tion period has been found to vary from 5 to 46 
days in experiments on monkeys; it is believed 
to be from 1 to 14 days in the human, rarely ex- 
ceeding 10 days. 

During this time there is a prodromal period 

of from 1 to 7 days. If a patient, during an epi- 
demic, is taken ill with vomiting and fever, which 
is continuous with headache, backache, malaise, 
irritability or crankiness, as the parents often 
call it, and then has a tendency to stupor; if 
qadded to this there is stiffness of the neck and 
positive Kernig’s sign with general hypersensi- 
tiveness, we should be on the lookout for an on- 
coming paralysis of some group or groups of 
muscles. Sore throat may be present, also more 
or less gastro-intestinal symptoms. Tiache céré- 
brale has been present in most all cases. 

The symptoms in the onset are not character- 
istic of any one type of the disease, but are con- 
glomerate with the frequent prominence of one 
symptom or set of symptoms referable to the 
meninges or throat and respiratory organs, the 
gastro-intestinal tract, or frequently there is the 
influenza like onset. 

The most suspicious early symptoms, however, 
are the aching pains and soreness of the neck 
and back muscles, hypersensitiveness and increas- 
ing deep and superficial reflexes, tache cérébrale 
and Kernig’s sign. 

Disappearance of reflexes (most often of knee 
and achilles) adds greatly to the suspicion that 
paralysis will follow. 

In infantile paralysis the spinal fluid is at this 
time clear, there is slight lymphocytosis as a rule, 
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the fluid is sterile and pressure normal or but 
little increased, as contrasted with that of cere- 
brospinal- meningitis. A diagnosis is at best sus- 
picioned in this stage but not positive until the 
stage of paralysis comes on in from 1 to 7 or 8 
days. In the usual spinal form, one or more ex- _ 
tremities are paralyzed partially or totally with . 
loss of reflexes, but sphincter disturbances oc- 
cur. The spinal muscles may be involved, mak- 
ing it impossible for the child to sit up or hold 
its head up, or the intercostals may be involved, 
making chest expansion impossible ; this paralysis 
does not necessarily effect the limb or part as an 
anatomical whole but may be limited to a single 
group of muscles, or a few groups and assumes 
its full development and its wildest distribution 
usually at the time of its first appearance. The 
frequency of involvement as regards disability 
of joints, is first the lower limb, in ankle most 
frequently, then the knee and lastly the hip, but 
in the upper extremities the reverse is true, the 
shoulder first, elbow, then the wrist and hand. 


‘In regard to age of 7,496 cases in the present 


New York epidemic: 

751 cases (10%) occurred in children under 
1 year of age. 

1,541 case (20%) occurred in children form 
1 to 2 years of age. 

1,743 cases (23%) occurred in children from 
2 to 3 years of age. 

1,278 cases (17%) occurred in children from 
3 to 4 years of age 

618 cases (8%) occurred-in children from 4 
to 5 years of age. 

6,413 cases (85.5%) occurred in children un- 
der 5 years of age. 

812 cases (10.8%) occurred in children from 
6 to 10 years of age. 

142 cases (1.9%) occurred in children from 
11 to 15 years of age. 

129 cases (1.7%) occurred in children over 16 
years of age. 

Sensation in infantile paralysis is thought to 
be unimpaired, but modern knowledge of path- 
ology makes this seem unlikely because the 
posterior root ganglia is generally the first part 
of the nervous system to be affected and because 
tenderness is present early. 

Disturbances of circulation, atrophy of bone 
and muscle and retarded growth occur in the 
severer cases. 
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The abortive type, first described by C. 8. 
Coverly of Rutland, Vermont, in 1894, differs 
but little in the onset from the spinal form ex- 
cept it is not followed by marked paralysis. It is 
estimated that 25 per cent or more of epidemics 
are abortive in type. 

Wickman estimates this type at 35 to 50 per 
cent of the whole number, and Muller at 50 per 
cent, so that it is a type to be looked for care- 
fully. Aside from an epidemic one would give 
such symptoms as are present in this type other 
than a place among the extremely indefinite signs 
of an affection. 

The bulbar type (policencephalitis, superior 
and inferior). 

The symptoms depend on the nuclei involved 
(single or in many combinations), the sixth and 
seventh cranial frequently involved, causing 
paralysis of muscles of deglutition also very fre- 
quently vocal involvement causing respiratory 
and cardiac disturbances leading to early death. 

It is well here to pause and consider what is 


the limit to the spread of the disease. As a rule, 


in purely spinal cases, the paralysis appears and 
does not spread to any extent in the great num- 
ber of cases. In others it may spread from the 
extremities and involve the whole trunk; as a 
rule it seems that after the tenth day paralysis 
is not apt to spread to the bulbar medulla, though 
cases have been known to die after the fifteenth 
day. The meningitic type presents almost a typi- 
eal picture of meningitis, but early in all cases 
there usually will be more or less evidence of 
meningeal involvement, but particularly so in 
some. Headache, backache, vomiting, rigidity of 
neck and back, Kernig’s sign, delirium, coma, 
ete., make the diagnosis impossible until paraly- 
sis comes on. Tubercular meningitis also may 
cause flaccid paralysis. 

In the Landry type the paralysis begins in the 
lower extremities and extends upward, often the 
9th and 10th nuclei are destroyed ending in death 
in five days or less. The cerebral type (acute 
encephalitis type) resembles acute meningitis and 
spastic paralysis; in children the reflexes may re- 
main more or less absent, but in adults increased 
or exaggerated; permanent hemiplegia is the 
rule, 

Moértality—In foreign countries 10 to 20 per 
cent die. Of 8,861 cases in the present New York 
epidemic 2,226 (25 per cent) died, which is the 


December, 1916 


highest American mortality to date. The danger 
of death is greater in older children and adults 
than in children under five years. 

Treatment—Lovett divides the treatment into 
three stages: 

1. The acute phase lasting from the onset 
until the disappearance of the tenderness. 

2. Convalescent phase, beginning at the end 
of the acute phase and lasting over the period of 
spontaneous improvement (about 2 years). 

3. The chronic phase, a stationary period with 
deformities if present. 

Sophian*? (Journal A. M. A., August 5, 1916, 
page 426) says: “The symptoms of infantile 
paralysis as in epidemic meningitis may be 
grouped into those caused by: 

1. Hydrocephalus. 

2. The inflammatory reaction in the meninges 
and nerve substance. 

3. Paralysis due to focal involvement of the 
nerve tissue.” 

He says further: “The treatment of infantile 
paralysis may be divided into: 

“1. Relief of hydrocephalus. 

“2. Intraspinal injection of serum, normal 
horse, normal human or convalescent. 

“3. Control of special symptoms, as respira- 
tory paralysis. 

“4, Symptomatic general treatment, and 

“5. Orthopedic treatment.” 

He says: “With its pressure hydrocephalus 
symptoms are most prominent during the acute 
stage, usually moderate; when pronounced, pa- 
tients are stuporous with twitchings, convulsions 
and respiratory embarrassments.” This is to be 
relieved by one or more lumbar punctures, re- 
moving the fluid until the pressure drops to 
normal. 

“2. As to the sera, we have no highly im- 
mune serum for infantile paralysis yet. Sophian 
believes the production of a hyperleukocytosis in 
the cerebrospinal fluid to be an important thera- 
peutic measure; also a general hyperleukocytosis 
as in typhoid fever, by the intravenous injection 
of sensitized vaccine and other non-specific pro- 
teins. Intraspinal injection of anti-meningococ- 
cic or normal human serum, produces hyperleu- 
kocytosis of the cerebrospinal fluid, which he be- 
lieves to be a non-specific protein reaction and 
without harm if done aseptically, but it should be 
done early before paralysis comes on. 
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Mettler* (Bull. de L’/ Acad. Med., October 12, 
1915, page 403) treated 32 cases of poliomyelitis 
with convalescent serum; he prefers the serum 
from a patient who had the disease from three 
months to four years previously. He injects 5 to 
13 c.c. of the serum into the spinal cavity daily, 
with patient’s head lowered, after drawing out 
rather more fluid than he injects; this daily 
treatment lasts 10 to 15 days. It always causes 
some inflammatory reaction of the meninges as 
shown by alteration of the fluid withdrawn later 
(more fibrin albumin and polyneuclear cells), 
more pain in back and more muscle stiffness and 
hyperesthesia and more fever. In two of his 
cases these symptoms caused anxiety. In six 
cases he got complete and rapid recoveries; in 
three, amelioration approaching complete recov- 
ery; in seven, marked amelioration; in five, im- 
provement of more doubtful character; in eight, 
death by involvement of medulla. Sophian tried 
convalescent serum in 14 of his sickest patients, 
with but one death. Dr. J. S. Meltzer suggested 
the use of epinephrin intraspinally in doses of 44 
to 1 ec. every 6 or 8 hours. This has produced 
very favorable reactions. This improvement re- 
mains to be proven; the serum and intraspinal 
treatment are yet in the experimental stage, but 
in time no doubt an efficient serum treatment 
will be worked out. 

“3. Respiratory paralysis is the most common 
cause of death in these cases. Special methods of 
artificial respiration, administration of oxygen, 
etc., have been tried in extreme cases to tide the 
patient over, with uncertain results. 

“4. The general medical treatment is to be 
symptomatic only, the patient’s bowels, kidneys, 
diet, change of position, etc., are to be looked 
after carefully. The sick room kept as sanitary 
as possible, respiratory paralysis watched for and 
other special and general complications guarded 
against. 

“5. Orthopedic treatment; during the acute 
phase while soreness, tenderness and hyperesthe- 
sia are still present, the patient should be kept 
in bed. 

Electricity, massage and other irritating and 
stimulating forms of treatment should be avoided 
until the disappearance of tenderness (which may 
be delayed for three weeks to three months) 
shows the inflammatory process in the cerebral 
nervous tissue no longer to be active. This plan 
of treatment is very important. At the latter 
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part of this period warm baths may help. Con- 
tractions may tend to develop at the latter part 
of this period and should always be prevented by 
plaster paris or other efficient immobilization. 
Some cases drag out a prolonged febrile septic 
course and should be treated with proper know- 
ledge of the condition present. 

In the convalescent stage we are dealing with 
the result of a hemorrhagic myelitis which ac- 
companied a general infection and which de- 
stroyed or impaired or temporarily inhibited the 
function of certain nerve centers, the muscles 
controlled by these centers having become inac- 
tive and wasted, the circulation has become slug- 
gish and the general resistance of the patient is 
below par. Hence the time has come for the 
work of reconstruction. 

At this time we are first to prevent permanent 


deformity and second to restore all possible 


muscular power to affected muscles. This is the 
stage for massage, electricity, muscle training, 
braces, etc., and the patient should be in the 
hands of a competent orthopedist. 

Important operations for the correction of de- 
formities should be deferred until the stage of 
improvement is ended, being reserved for the 
third—the chronic or stationary stage. 

(In the preparation of this article I have re- 
ferred freely to the writings of Lovett in the 
Journals and his book “Treatment of Infantile 
Paralysis,” Barker, Sophian, Mathers, Hoyne, 
Cepelka and many others.) 

Case 1. Edith Black, 10 months old, temperature 
101, seeming well three days then left arm became 
paralyzed. 

Case 2. Max Treplehorn, aged 6 years; toxic, tem- 
perature 102, sick 4 days, paralysis slight of left lower 
limb. 

Case 3. Russell Burk, aged 4 years, began with 
convulsions, constipation, high temperature, Kernig’s 
positive, hypersensitiveness, tache cérébrale, paralysis 
of muscles of deglutition, loss of knee reflexes, death, 
bulbar type. 

Case 4. John Johnson, 8 years old; September 18, 
1916 came home from school sick, complaining of 
stomach, head and legs, had vomited and continued 
to vomit for 36 hours; had spells of rolling and tum- 
bling for 15 to 20 minutes, stomach hurting, then an 
interval of 2 to 3 hours quiet. 

September 19 complained of throat hurting, tem- 
perature 104, tache cérébrale marked. 

September 22 hypersensitive, Kernig’s positive, loss 
of patellar reflexes, lose of use of muscles of deglu- 
tition. 

September 24 regained use of muscles of deglutition, 
neck rigid, unable to lift head off of pillow. 
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October 2, much improved. 

Case 5. Ralph Johnson, 414 years old, brother of 
John, took sick September 28, 1916, ten days after be- 
ginning of sickness of brother, with extreme nervous- 
ness, hypersensitiveness, exaggerated plantar reflexes, 
loss of patellar reflexes, restless spells, constipation. 

October 2 partial paralysis of right arm and left leg. 

October 7 much improved, no temperature, but still 
sore. 

Case 6. Lawrence Hilty, 22 months old, sick one 
week before he became paralyzed. 

September 8 both lower limbs and entire left arm 
and forearm, right arm, but not forearm, toxic lhyper- 
sensitiveness, tache cérébrale marked. 

September 15, partial paralysis of muscles of deglu- 
tition, bulbar type. 

Case 7. Dorothy Wright, 6 years old, sore throat, 
seemingly well four days, then sick again, symptoms 
of a general infection, toxic, high fever; fever sub- 
sided in about four days, partial paralysis of left 
side, arm, leg and muscles of back. 

October 6 regained use of limbs, but yet unable to 
stand up. 

Cases 8 and 9. Pearl, 6 years old, and Ruth Bran- 
denburg, 4 years old, took sick same day, toxic, symp- 
toms of general infection. Pearl developed no par- 
alysis, but an apparent stiffening of joints of hips and 
knees, causing her to fall many times when trying to 
walk. 

Ruth sick the same length of time and same way, 
but developed a partial paralysis of right side, unable 
to stand up. 


INTESTINAL TAENIASIS IN CHICAGO. 


Westzy C. Becker, M. A., M. D. 


Assistant in Medicine, Rush Medical College; From the Central 
Free Dispensary, Rush Medi College. 


CHICAGO, ILL. 

Although many cases of Bothriocephalus latus 
infection have been reported in the United States, 
chiefly among the emigrants from Finland and 
northern Russia and Germany, it was not until 
1906 that evidence of a local focus of infection 
in the United States was found. Nickerson’ in 
that year reported several cases from Minnesota, 
one of which was of undoubted local origin. He 
suggested at that time that the fish in certain 
lakes had become infected and predicted that 
Bothriocephalus latus would probably become the 
commonest tapeworm in the Great Lakes region 
of the United States as it is in Japan and certain 
regions of Russia, Germany and France. War- 
thin* in 1911 investigated for the Michigan State 
Board of Health, Bothriocephalus infection in 
northern Michigan and found an additional case 
of local origin. Both Nickerson and Warthin 
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found larval forms resembling the plerocerci of 
Bothriocephalus latus in fish caught in the Great 
Lakes, but were unable to positively identify 
them. 

Two cases of Bothriocephalus latus infection 
occurring within a short space of time in the 
Central Free Dispensary of Rush Medical Col- 
lege directed my attention to what appeared to 
be a comparatively frequent tapeworm in Chi- 
cago. Upon looking over the records of + the 
Dispensary, it was found that 54 patients with 
cestode infection had applied for treatment dur- 
ing the past five years. Of 37 of these in which 
the diagnosis was based on examination of seg- 
ments, 30 were cases of infection with T. sagin- 
nata, 6 with Bothriocephalus latus and one with 
T. solium. As approximately 75,000 new pa- 
tients were examined in the Dispensary in this 
period, the frequency is approximately 1:1400. 
This is practically the same frequency as was 
found by Stiles* in the eastern states and is some- 
what in variance with the generally accepted 
opinions concerning the frequency of intestinal 
taeniasis in this country. 

Of the six cases of Bothriocephalus latus in- 
fection, all but one were in comparatively recent 
emigrants from Russia or Germany. Although 
the segments were not noticed until at least two 
years after arrival in the United States, a pre- 
vious infection cannot be ruled out. One case, 
however, appears to be of local origin. A Jewish 
boy, aged 11 years, said that he had noticed seg- 
ments of what he thought was a tapeworm in his 
stools for the past three months. He had no 
complaint other than he wished to get rid of 
the worm. In a specimen of his stool, a great 
number of eggs and about 18 segments of 
bothriocephalus were found. Physical examina- 
tion was negative. A differential leukocyte count 
showed 3 per cent. eosinophiles. He was given 
written instructions in regard to the treatment 
and told to collect all pieces resembling segments 
and bring them to the dispensary. The day fol- 
lowing the day set for the treatment he brought 
back an entire Bothriocephalus latus tapeworm. 
His mother stated that the boy was brought to 
Chicago while still a nursing infant from Odessa, 
Russia. In answer to direct questions she stated 
that they eat considerable amounts of fresh fish. 
She denied having eaten imported fish. 
~S.” Bull. No. 28, Hygn. Labs., U. S. Public Health Service. 

(Continued on page 446) 
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SOCIAL INSURANCE REPORT. 

We are giving over a large portion of this 
issue to the reports of the Social Insurance Com- 
mittee. Health insurance is the one important 
question at this time so far as medical legislation 
goes. The so-called model bill will be presented 
to the legislatures of at least twenty-five states 
this winter. It is reported that at least four 
bills on this subject will be presented to the next 
Illinois assembly. There seems to be a wild rush 
in all quarters to get enacted a health insurance 
law, and the probability is that Illinois will have 
one during the year. 

In European countries obnoxious health in- 
surance or social insurance laws have proven 
unjust to the medical profession of those coun- 
tries. The laws were passed while the profession 
in the several countries was indifferent—now the 
profession is staggering under the burden. 

It is only proper that the profession of this 
country should jealously guard their nghts. You 
need not expect the legislature or the interested 
organizations to do it for you. Various organi- 
zations are now forming their bills, and it is 
now that the work of your committee may be 
most effective. If the law is to come, it seems 
best at the present time that the committee work 
with other organizations in molding a bill that 
will be fair and just to the medical interests. 
The committee is anxious to have your criticisms. 
They have already done a large amount of work, 
and it is only just that you favor them with 
your opinions. 


COMPULSORY HEALTH INSURANCE. 

The American Association for Labor Legisla- 
tion has drafted a Health Insurance Bill, known 
as the Model Bill, to be introduced into twenty- 
five states of the Union and Canada this com- 
ing year. 

e proposed bill is issued in pamphlet form 
for educational purposes to create sentiment in 
its favor, and every practitioner who gives 
thought to his future welfare-ehould become ac- 
quainted with its provisions. 

We herewith present below the sections ap- 
plying to physicians’ services and invite criticism 
of same. Mail criticisms to the Committee, 25 


E. Washington street. 
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PROVISIONS RELATING TO PHYSICIANS. 
MEDICAL, SURGICAL AND NURSING ATTENDANCE. 

Section 9. All necessary medical, surgical 
and nursing attendance and treatment shall be 
furnished by the carrier from the first day of 
sickness during the continuance of sickness, but 
not to exceed twenty-six weeks of disability in 
any consecutive twelve months. In case the car- 
rier is unable to furnish the benefit provided 
for in this section, it must pay the cost of such 
service actually rendered by competent persons 
at a rate approved by the Commission. 

MEDICAL SERVICE. 

Sec. 10. The carriers, subject to the approval 
of the commission, shall make arrangements for 
medical, surgical and nursing aid by legally 
qualified physicians and surgeons, and by nurses 
or through institutions or associations of physi- 
cians, surgeons and nurses. Provisions for medi- 
cal aid shall be made by the carriers by means 
of either: 

1. A panel of physicians to which all legally 
qualified physicians shall have the right to be- 
long, and from among whom the patients shall 
have free choice of physicians subject to the phy- 
sician’s right to refuse patients on grounds speci- 
fied in regulations made under this act; 
provided, however, that no physician on the panel 
shall have on his list of insured patients more 
than 500 insured families nor more than 1,000 
insured individuals. 

2. Salaried physicians in the employ of car- 
riers among which physicians the insured per- 
sons shall have reasonable free choice. 

3. District medical officers, engaged for the 
treatment of insured persons in prescribed areas. 

4. Combination of above methods. 

MEDICAL OFFICERS. 

Sec. 11. Each carrier shall employ medical 
officers to examine patients who claim cash bene- 
fit, to provide a certificate of disability, and to 
supervise the character of the medical service in 
the interests of insured patients, Pye and 
carriers. 

MEDICAL AND SURGICAL SUPPLIES. 

Sec. 12. Insured persons shall ‘be supplied 
with all necessary medicine, surgical supplies, 
dressings, eye glasses, trusses, crutches and simi- 
lar appliances prescribed by the physician, not to 
exceed fifty dollars in cash in any one year. 
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HOSPITAL TREATMENT. 


Sec. 13. Hospital or sanatorium treatment 
and maintainance shall be furnished, upon the 
approval of the medical officer of the carrier, 
instead of all other benefits (except as provided 
in Section 16), with the consent of the insured 
member, or that ef his family, when it is not 
practicable to obtain his consent. The carrier 
may demand that such treatment and maintain- 
ance be accepted when required by the contagious 
nature of the disease, or when in the opinion of 
its medical officer such hospital treatment is 
imperative for the proper treatment of the dis- 
ease or for the proper control of the patient. 
Cash benefit may be discontinued during refusal 
to submit to hospital treatment. Hospital treat- 
ment shall be furnished for the same period as 
cash benefit. This benefit may be provided in 
those hospitals with which the funds and socie- 
ties have made satisfactory financial arrange- 
ments which have met the approval of the Social 
Insurance Commissioners, orin hospitals erected 
and maintained by the funds and societies with 
the approval of the commission. 

ARBITRATION COMMITTEE. 

Sec. 14. All disputes between the insured and 
physicians, or between funds and physicians con- 
cerning medical benefit shall be referred to spe- 
cial committees composed of representatives of 
the interest concerned with an impartial chair- 
man appointed by the ——" with an ap- 
peal to the Commission. 

Committee on Social Insurance, 

Chicago Medical Society : 
J. V. Fowxer, M. D. 
C. B. Krve, M. D. 
Wm. O. Kroun, M. D. 
K. A. Zurawsk1, M. D. 
C. J. WHaen, M. D., Chairman. 


CHICAGO THE GREAT MEDICAL 
CENTER. 

Plans well under way promise to make Chicago 
premier in medical education at the time some 
of the greatest European institutions may be 
closed on account of the war. Announcements 
made November 10, by President Judson of the 
University of Chicago and Dr. Flexner of the 
General Education Board in New York, indi- 
cate that the university will extend its under- 
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graduate school course from two to four years, 
build a clinical hospital on the South Side, with 
250 beds, and establish a postgraduate institu- 
tion, including Rush Medical College, the Pres- 
byterian Hospital and the Central Free Dis- 
pensary on the West Side. A laboratory building 
will replace the present Rush building. Full time 
teachers will be in charge of instruction in both 
institutions. Other hospitals and institutions 
will be affiliated from time to time until the 
total investment for buildings and endowment 
is estimated at $15,000,000. To finance the plan 
the Rockefeller Foundation and General Educa- 
tion Board each subscribed $1,000,000 and the 
institutions are to raise $5,300,000 in addition to 
the value of their present plants. Of this amount 
more than half has been subscribed, including 
$500,000 presented by Mr. and Mrs. Julius 
Rosenwald, and $250,000 by Mr. Martin A. Ryer- 
son. Credit for the undertaking may be given 
largely to President Judson and to Dr. Frank 
Billings and his associates in the faculty of Rush. 

Medical education in Chicago has passed 
through the stage of low grade proprietary insti- 
tutions with poor equipment and policies dictated 
more by the ambitions of promotors to make 
them “pay” than by considerations for the high- 
est welfare of the profession and the public. The 
time is at hand when Chicago will attract the 
most ambitious to opportunities that are unsur- 
passed elsewhere. 


AFTER TREATMENT OF POLIOMYELITIS 

To the Editor:—Advertisements in down-state 
newspapers show that osteopaths, chiropractors, 
and other practitioners are carrying on an earnest 
and active campaign among the unfortunate vic- 
tims of poliomyelitis. 

The advertisements show that they are en- 
deavoring to induce the afflicted to come to them 
for treatment by insisting that their method is 
superior to all other forms of treatment. 

The after care of this disease should be reg- 
ulated with the greatest care, and if not properly 
supervised, greater injury may be done the pa- 
tient than was produced by the disease itself. 

Scientific manipulation of a paralyzed muscle 
is desirable, but the condition may require more 
than manipulation; braces, electricity and even 
the transplantation of muscle or muscles may be 
necessary. These methods of relief or cure 
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should be utilized only after thorough under- 
standing of the diseased condition. 

It is the duty of the medical profession to give 
special study and attention to the after-treatment 
of this disease. First, in order that the greatest 
good can be done the individual patient, and sec- 
ond, in order to retain the confidence of the pa- 
tients so that they will not drift into the care of 
irregular practitioners utterly incompetent to 
classify pathological conditions or give scientific 
care and direction. 

Recent epidemics of poliomyelitis have demon- 
strated the possibility of accomplishing marvelous 
results by way of partial or complete restoration 
of function of paralyzed muscles. Ht is incum- 
bent, therefore, upon every physician having one 
of these unfortunates under his supervision to 
acquire this up-to-date information at the earliest 
moment possible in order that the greatest 
amount of restoration of function of the para- 
lyzed muscles may be brought about. 

If victims of poliomyelitis are drifting into the 
hands of the incompetent practitioners, the med- 
ical profession has only itself to blame. 


DISEASE CONTROL RUN RIOT. 


In view of the way health departments are 
running riot with insane fads of various brands 
and denominations, we suggest the following as a 
good one with which to gain newspaper notoriety. 
No doubt it would solve the latest fad, birth con- 
trol. 

Resolved, That pregnancy be listed as a “com- 
municable and preventable” disease, to be super- 
vised by the health department. 


THE BIRTH OF A NEW MEDICAL 
SOCIETY. 

The Tri-State District Medical Society came 
into existence at Freeport, Ill., and held its first 
meeting September 26 and 27. 

For a newly-born it was the liveliest society 
ever organized. 

Last January at a joint meeting of the 
Stephenson, Joe Daviess and Ogle County Med- 
ical Societies held at Freeport, the councillor of 
the First Illinois District, who was present, sug- 
gested that this meeting be made an annual af- 
fair and it was decided to do so. 


420 ILLINOIS MEDICAL JOURNAL 


However, the councillor did not count on the 
energy and initiative of the men in the northwest 
corner, of our state, for they interested other 
counties in northern Illinois, and the state line 
being no barrier, southern Wisconsin counties 
were invited to join and so came to life the “Con- 
federation of County Medical Societies of North- 
ern Illinois and Southern Wisconsin,” as the new 
society was christened in its inception. 

Rumors of the new society floated across the 
Mississippi and eastern Iowa clamored for admis- 
sion which, of course, the live wires in Freeport 
gladly gave. This necessitated the change in 
name and so the new organization was called the 
“Tri-State District Medical Society,” being com- 
posed of the councillor districts which join at the 
three state lines. 

This first meeting was certainly a success, for 
in spite of the incessant rains, keeping many of 
the country doctors away, there were registered 
over two hundred physicians. A program was 
presented which was of the highest quality and 
the presentation of these papers filled both days 
from 9 a. m. until a very late hour. 

At the Freeport hospitals excellent clinics were 
held and well attended. The high quality of 
work done at these hospitals by the local men of 
Freeport was a revelation to many of the visiting 
men. 

There were present the presidents of the State 
Medical Societies of Illinois, Wisconsin and 
Towa, as well as the president-elect of the Illinois 
State Society. ‘ 

Socially the meeting was a mighty success, for 
the visiting doctors were dined and entertained 
until it seemed the limit had been reached and 
then more dinners, more entertainment and 
finally a superb banquet and ball closed a meet- 
ing which will long be remembered by all who 
attended. All honor and praise is due to that 
wide-awake bunch of Freeport doctors who were 
so lavish in their hospitality. 

President Wm. B. Peck and Secretary N. C. 
Phillips were reelected for another year, and the 
next meeting of the society will be held early in 
September, 1917, at Dubuque, Iowa. 

By, the way, Dr. Chas. Sheldon of Madison, 
Wis., age seventy-four, was the livest man at the 
meeting and the youngest fellow we have met 
outside of a cradle—and how he could sing. 
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_ Correspondence 
MARGINAL ALPHABETICAL INDEX FOR 
TELEPHONE BOOK. 

A simple method to save time and energy for 
physicians, hospitals, druggists and everybody 
who uses the telephone. 

Several years ago the idea occurred to the one 
offering this suggestion that if dictionaries, medi- 
cal directories, ete., were indexed on the margin, 
why not telephone books, because they are the 
most often used of any directory? 

Such an index is invaluable to the physician 
and all who aid him in his practice. It cuts 
down the time that his telephone is busy being 
used by patients and others not directly con- 
nected with his office force. It makes money 
for public telephones in drug stores, making them 
easier and quicker to use. 

Hospitals in smaller communities often fur- 
nish gratis telephone service to their patrons. 
The marginal index coupled with the little sign, 
“This is a Business Telephone. Please Don’t 
Visit,” should increase the time the telephone is 
open for prospective business for hospital man- 
agement and staff. 

A marginal index helps one to remember with- 
out effort many of the more often called numbers, 
because they are easily found and fixed; so after 
a while the book is only consulted for new calls. 

This matter has been mentioned to a local 
company and the branch of a large general com- 
pany, but they don’t seem to take to the proposi- 
tion. Public opinion will in time force the com- 
panies to furnish a marginal index. 

Until then, large directories are best indexed 
on the margn wth book tabs that cost almost 
nothing and can be attached in a few minutes; 
while smaller books can be indexed by cutting 
out and printing the letters on the margin, first 
counting the number of divisions required for 
the index space. 

G. H. M. D., 
Jacksonville, Ill. 


The above communication from Dr. Stacey was 
referred to the Chicago Telephone Company, and 
below we give Mr. Ramsay’s reply. 

It seems evident that an index of some sort 
would improve the telephone directories of the 
medium-sized cities. If a marginal index were 
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used in the Chicago telephone directory, it would 
necessitate a better grade of paper being used 
which would be stronger and consequently thicker, 
or a heavy sheet between the different letters for 
a thumb tab. This would make a much larger 
directory of one which is already too large. It 
would seem that a marginal index might save a 
considerable amount of time. It might be 
feasible to supply directories with marginal in- 
dices to those telephones which are more fre- 
quently used. In Chicago subscribers are fur- 
nished with a separate classified directory which 
is useful. 


CHICAGO TELEPHONE COMPANY. 
Chicago, November 20, 1916. 

To the Editor: Referring to your communica- 
tion of the 15th attached to which is a letter from 
G. H. Stacey suggesting a marginal index for tele- 
phone directories. 

Theoretically Dr. Stacey’s suggestion is feasible, 
but in practice it would not work out except in 
small places where an index is hardly necessary. 
This question has been given very serious consid- 
eration by telephone companies in the past and we 
have come to the conclusion that an index, such as 
suggested, is not practical for such books because 
of the increased possibility of tearing the pages 
after a thumb index has been inserted or a tab in- 
dex attached thereto. We find our present plan 

*very satisfactory because of the fact that any par- 
ticular letter includes a large number of pages and 
it would be impossible to refine the index suffi- 
ciently to serve the purpose. We have, therefore, 
adopted what we believe to be the best possible 
plan which is called to the attention of our sub- 
scribers in our information pages under the side 
heading of “Index Names in Directory” on page IV 
which reads as follows: 

“If patrons will use the index names in the right 
and left hand corners at the top of each page of 
this directory, time will be saved in finding the 
name desired. The-name on the left indicates the 
first and the one on the right the last name on the 
page.” 

* * * * * * * * * 

We believe this plan is the most practical for our 
purpose. 

Yours truly, 

A. M. RAMSAY, 


Directory Superintendent. 


SOCIAL INSURANCE. 
The passing of these laws does not mean that some new or 
special law has been passed to compensate an injured workman 
under the old law system, but it means an entirely 


legal and social conception of compensation for injury, 


Trew 
‘and is the beginning of a new social and economic condition 
in this country. 


These new economic conditions affect very 
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materially the medical men in a community.. It is certain to 
bring up the questions in new forms of contract and lodge 
practice, of health and accident insurance, of state aid and 
state medicine. It will also affect the relationship between the 
boards of trustees and the attending physicians and surgeons 
in private and municipal hospitals. 
EFFECT ON THE MEDICAL PROFESSION IN EUROPE 
To show the effect clearly, it will be necessary to describe 
similar laws and the effect of such laws in’ Germany, England 
and other countries of the Old World, which have long since 
possessed them. The experiences gained by the medical pro- 
fession under the economic changes which these laws have 
brought about in England and on the continent cannot fail 
to be of value to the profession in the United States, if the 
profession is alive to the changes which are coming about and 
are willing to learn from the experience of others and take 
advantage of the knowledge so gained. 
NEW LAW BASED, NOT ON FAULT, BUT ON FACT 
In recent years there has been an increasing tendency to 
break down the barriers protecting the employer and to throw 
more and more the responsibility for the injuries received in 
industry on him, until finally the European conception, years 
ago adopted in many countries, has been accepted in these 
workman’s compensation laws, replacing the former common 
law system by a law based, not on fault, but on the fact of 
injury resulting from accident in the ourse of the employ- 
ment, recognizing that injuries to workmen u.der existing 
conditions should be regarded as risks of the industry. That 
is, the human wastage of injury, invalidism and death should 
be classed in the same category as the wear and tear of other / 
necessary means of production and should be paid for by the 
industry which produces the wastage. If paid for by the in- 
dustry producing this h wear and tea, it is paid by those 
who use the products of the industry. Heretofore the injury 
has been produced, and, besides the injured workman, society 
at large, by charity and taxation for municipal care, has borne 
in great measure the expense of the element of human injury. 


INSURANCE PRINCIPLES APPLIED 


In considering how best to accomplish these results, the 
ideas of insurance which have developed so enormously in the 
taking of risks on human existence and of risks against fire 
and other calamities, are those which most readily occur to 
solve the problem of injury, death and calamity in the indus- 
trial fields. That is, many individuals are willing to put a 
relatively small amount in a common fund that the few indi- 
viduals on whom calamity falls may have a relatively large 
sum to compensate them for the loss by the calamity, all 
realizing that in any one year it cannot be foreseen on which 
individual the calamity will fall and all forced to take a 
chance on whom it may fall. 


EUROPEAN SOCIAL INSURANCE 


Before considering the different methods of workman’s com- 
pensation against accidents in the various states in the Union, 
it is well to consider what has been accomplished in Europe 
under these social insurance laws. 

Rubinow, in his book on “Soial Insurance,” gives the 
order in which the various countries have fallen into line 
as follows: 

Germany, 1884; Austria, 1887; Hungary, 1891; Norway, 
1894; Finland, 1895; Great Britain, 1897; Denmark, Italy and 
France, 1898; Spain, New Zealand and South Australia, 1900; 
Netherlands, Greece and Sweden, 1901; West Australia, Lux- 
emburg and British Columbia, 1902; Russia and Belgium, 
1908; Cape of Good Hope and Queensland, 1905; Nuevo Leon 
(Mexico), 1906; Transvaal, 1907; Alberta, Bulgaria and New- 
foundland, 1908; United States, for federal employes only, 
1908; Quebec, 1909; Serbia, Nova Scotia and Manitoba, 1910; 
Switzerland and Peru, 1911; Roumania, 1912; about twenty- 
six states of the American Union, 1911-1918. 

At present the situation seems best summed up by saying 
that accident compensation or accident insurance has been 
established practically throughout Europe and in many British 
colonies, Compulsory sickness insurance has been introduced 
in about one-half of the large countries of Europe, namely, 
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Germany, Austria, Hungary, Norway, Great Britain, Serbia 
and Russia, and voluntary subsidized sickness insurance in 
France, Denmark, Sweden and Switzerland. Compulsory old 
age insurance exists in Germany, Luxemburg and France, and 
old age pensions in Denmark, Iceland, Great Britain, France, 
Australia and New Zealand, and voluntary subsidized state 
systems of old age insurance in Italy, Belgium, Serbia and 
Spain. Unemployment insurance by means of subsidies to 


workmen’s voluntary organizations is rapidly spreading in © 


large European cities and exists by national law in Norway 
and Denmark; the first compulsory unemployment insurance 
system has been established in Great Britain, and the first 
beginning of a national system of widows’ and orphans’ pen- 
sions has been made in Germany. 


ACCIDENT INSURANCE 


In Germany there is compulsory insurance, in which all 
employers of the same indusry are forced into mutual insur- 
ance associations, This plan is also followed by Austria, 
Luxemburg, Italy and Hungary, although there are differences 
in important details from the German system. Norway and 
the Netherlands have a compulsory state insurance. Under 
this plan the employer must insure his employes through the 
state insurance department, which fixes the premiums and 
pays the indemnities prescribed by law to those entitled to 
them. In Sweden the plan of Norway is further modified in 
that the state insurance is not compulsory, but a state insur- 
ance department is provided, in which the employer may 
insure his employes. In Denmark there is no insurance de- 
partment, but a Workman’s Insurance Council is provided, 
to which. all accidents must be reported and which fixes the 
indemnities which the employer or his agent, the insurance 
company, must pay. In Great Britain the workman must 
insure, but the employer may meet his obligations of com- 
pensation to the employe through state, mutual or private 
stock companies. If an employer does not insure, the English 
law makes his employes preferred creditors up to $500. In 
France there is a law imposing a special tax on employers who 
are liable to pay compensation, and the proceeds of this tax 
are used to indemnify the victims of accidents in those cases 
in which the employer becomes insolvent after the accident 
occurs, 

The Workman’s Compensation Law of Switzerland has com- 
pulsory insurance against non-occupational accidents. Instead 
of the employer meeting the whole cost, as in the case of 
industrial accidents, the premiums are borne jointly by the 
individual insured workmen and the state, the latter paying 
26 per cent. 

The insurance against sickness differs from that against 
accident, in that the workman contributes part of the funds, 
the employer contributing part and the state a varying amount. 
In the subsidized voluntary scheme, as of Sweden, Denmark, 
Belgium, France and Switzerland, the government aid is given 
to various societies, and while the membership of these socie- 
ties is voluntary on the part of the workman, each workman 
must have the opportunity to join some society, and the govern- 
ment will aid with its subsidy only those societies which 
will accept its regulations. 


COMPULSORY SICKNESS INSURANCE 


Compulsory sickness insurance has reached its greaest de- 
velopment in Germany, Great Britain and Russia. In putting 
into effect the compulsory insurance, the governments of 
Europe have moved in the line of least resistance to botain 
this end. The sick insurance is done through well recognized 
societies already existing, and, in fact, they wary from the 
old medieval guilds to the modern establishment found where 
the employes of a single establishment are united in benevo- 
lent organization. In Germany the employer pays one-third 
and the employes two-thirds of the premiums. In England 
the employer pays 83 per cent for men and 87.5 per cent for 
women; the employe, if a man, pays 44.5 per cent, and 87.5 
if a }woman, the state contributing in the case of women 25 
per cent.and in the case of men 22.5 per cent of the entire 
expense. In Hungary, employer and employes contribute 
equal amounts. In Russia the workman pays 6634 per cent and 
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the employer 33% per cent, but the entire cost of the medical 
aid is placed, in Russia, on the employer. 
OLD AGE INSURANCE 

In both France and Germany the old age systems differ 
widely in details of the methods employed, but arrive at about 
the same results in giving a definite pension to old age—Ger- 
many at the age of 70, France at the age of 60. Invalidity is 
included in both these schemes, but the conception of in- 
validity also differs widely. In France it is total and perma- 
nent disablement; in Germany it is when a person’s working 
capacity is reduced to one-third of the normal amount, so 
that under the invalidity heading it includes the heading of 
premature old age or the individual worn out before even 
the physiologic old age comes on. In Great Britain the old 
age pension is given at 70 years of age and according to a 
sliding scale of rates and conditioned on certain qualifica- 
tions. Norway, Sweden and Holland do not have old age pen- 
sions. Belgium has a voluntary pension system for all citizens. 
The pensions begin at from 55 to 65 years, but an invalid 
pension is paid te those incapacitated before the pension year. 
New Zealand, New South Wales and Victoria have old age 
pensions at 65 years, following more the plan of England than 
of Germany. 

MATERNITY INSURANCE 


In Italy there has been a compulsory maternity insurance 
since 1910, and in the absence of any national sick insurance 


‘in this country. It covers all working women in factories, 


etc., of an age from 15 to 50, married and unmarried alike, 
the employers and the employers contributing an equal amount. 
This total contribution is 19 cents for women from 15 to 20 
years old and 88 cents for the ages from 20 to 25. The 
amount of benefit is $5.79, to which the state adds $1.93. This, 
though small, means the cost of midwife and the bare necessi- 
ties of existence. All countries having compulsory insurance 
laws include a compulsory maternity benefit in their various 
sick funds. In Germany, in addition to the medical aid, there 
is six weeks’ regular sick benefit, regardless of whether or not 
the mother is able to return to work. Hungary and Norway 
also give six weeks; Russia and Austria limit it to four weeks. 


BENEFITS OF INSURANCE 


From this brief summary of the various laws of social in- 
surance in Europe, it is seen that there exists a tendency in 
these countries toward a complete group of laws which will 
protect the working community against industrial accidents, 
against sickness, will cover the loss of time and expense of 
maternity, will grant funeral expenses and pensions for par- 
tial disability and for complete invalidity, pensions for the 
widow and orphan when the bread winner is killed; gives a 
pension to early old age brought about by a life of toil and 
of physiologic old age when in natural course it brings the 
wage earner to a position of complete inability to work. The 
most comprenhensive scheme is that of England, which has 
added to these insurances and pensions that of unemployment 
for a certain length of time, provided that said unemployment 
does not come from strikes or lockouts. There does remain in 
England, still, an option under certain circumstances of suing 
under the old liability laws, but this is seldom taken advan- 
tage of. Germany approaches nearest to this complete insur- 
ance scheme of England. 


INDUSTRIAL INSURANCE IN THE UNITED STATES 


In the United States about twenty-six states have accepted 
some form of workman's compensation law, and compensation 
acts were adopted in the following twenty-one states, in the 
order named: New York, Washington, Kansas, Nevada, New 
Jersey, California, Wisconsin, Ohio, Massachusetts, New Hamp- 
shire, Michigan, Maryland, Rhode Island, Arizona, West Vir- 
ginia, Oregon, Texas, Iowa, Nebraska, Minnesota, Connecticut. 
In all these compensations the principals are elective, except 
those of New York and Washington, and the new acts of 
Ohio and California, which went into operation January 1, 
1914. New York, California and Ohio amended their consti- 


* tutions so as to admit the adoption of their compulsory acts. 


The first compensation act of New York State was rejected by 
its courts of appeals as unconstitutional, but since the consti- 


4 
q 
e 
| 
if 
« 
* 
+ 
4 
. 


December, 1916 


tutional amendment adopted by the state, a compensation law 
has been in full operation since July 1, 1914. 

New York, Washington, California and Ohio have adopted 
compulsory compensation acts; all the other states have adopted 
elective acts. The method of making the election varies in 
different states; in some states the employer is required to 
signify his acceptance of the law by an affirmative act, such 
as filing a written statement to that effect, with the specified 
board or official and by notifying his employes. In certain 
states the employer is presumed to have accepted the act un- 
less he files a statement to the contrary. . 

In the Maryland law there are included, besides the acci- 
dental personal injuries, such disease or infection as may 
naturally and unavoidably result therefrom. The Massa- 
chusetts courts in 1914 decided that personal injury includes 
any injury or disease which arises out of and in the course 
oi the employment which causes incapacity for work and thereby 
impairs the ability of the employe for earning wages. This 
has already included compensation for optic neuritis and lead 
poisoning and death from an already existing heart lesion. It 
is thus evident that occupational diseases are included under 
the Massachusetts law. These decisions will have far-reaching 
effect. 

In the report of the commission of the American Federation 
of Labor and the National Civic Federation, from which these 
facts are drawn, it is stated that there seems to be an opinion 
among employers and employes in work which entails as a 
rule slight accidents that waiting periods are unfair; but among 
the workers and employers in hazardous employments waiting 
periods seem to be more a matter of indifference, provided, 
however, that for serious accidents and disability they are as- 
sured of a high ratio of compensation. 

The amount of compensation varies in the different states, 
from 40 per cent to 6634 per cent of the wages of the injured 
employgs. In Washington the compensation averages about 40 
per cent of the wages; in California, 65 per cent; in Nevada, 
60 per cent; in Ohio, 66%4 per cent; in Texas, 60 per cent; in 
Wisconsin, 65 per cent; in New York, 66% per cent, and in 
all other states here named, 50 per cent. 

The latest Wisconsin statute provides that in the case of 
the employe who is over 55 years of age compensation shall 
be reduced by 5 per cent; if over 60 years of age, compensa- 
tion shall be reduced by 10 per cent; if over 65 years of age, 
by 15 per cent. The antithesis of this is in New York State, 
where, if the injured employe was a minor when injured, and 
that under normal conditions his wages would be expected to 
increase, the fact may be considered in arriving at this average 
weekly wage. Under this proviston, compensation would be 
increased. 

California has apparently worked out the most scientific 
schedule for the means of determining the percentage of dis- 
ability, figuring it out on the nature of the physical injury or 
disfigurement, the occupation of the injured employe and his 
age at the time of such injury. Under such a statute a dis- 
ability that interferes with the injured person carrying on his 
trade or occupation will be considered as involving a greater 
percentage of disability than a similar injury inflicted on a 
person engaged in an occupation not affected by the injury 
or affected to a less extent. 

The method of administering the compensation acts is by 
some form of industrial accident board in Massachusetts, Con- 
necticut, Ohio, California, Illinois, Michigan, Wisconsin, Iowa, 
Texas, Nevada, Oregon, West Virginia, New York and Wash- 
ington. These boards are appointed by the governor of the 
State, and settlements between employer and employe are sub- 
ject to the approval of the board to be effective. Some such 
board as this is a necessity, because otherwise fraud and impo- 
sition on the employes are possible, and in the present develop- 
ment of humanity are sure to occur. 

There are four methods of insuring the employers to pro- 
tect the employes against insolvency. As most payments are to 
be made weekly, instead of a lump sum, it is necessary that. 
even though an employer should be solvent when an accident 
ocurs, the employe should be protected against possible future 
insolvency of the employer. The four methods adopted, there- 
fore, are that employers whose solvency is approved by the 
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state board are permitted to carry their own risk, but others 
must take out the insurance in either a mutual insurance com- 
pany or a stock company, or in the state insurance fund, the 
latter being administered by the state insurance commissioner 
and maintained by assessment on the employers electing to 
contribute to a state fund. 

The cost of compensation acts, compared with the cost under 
the liability laws to the same employers, either in form of 
insurance payment or payments direct to the employes, given 
by 526 employers in ten different states, is that under the 
compensation act a total of $1,215,690.50 has been paid, as 
compared with a similar period under the liability laws of 
$730,857.24. The compensation laws finally bring about a 
reduction in the number of accidents through an increase of 
preventive methods and a lessening in the number of severe 
accidents. 

Table 1 gives an excellent description of how the com- 
pensation law compensates, and is taken from the 1914 report 
of the Workmen’s Compensation Commission of Missouri. 


TABLE 1—WORKING OF COMPENSATION LAW 


Approximate loss of 50,000 injuries 

per year borne by employ er: 
Approximate medical aid in all cases.$258,500.00 $2,800,000.00 
Two-thirds of the approximate wage 

loss for disabilities lasting over 

200 at an av- 

erage of $4,000 each. ........... 800,000.00 


Total borne by employers........ $1,974,506.67 


Difference borne by employe.,.... $ 825,493.33 
Estimated as follows: 


Approximate wage loss of two weeks 

waiting period $367,490.00 
One-third of approximate wage loss 

for disability lasting over two weeks 458,003.33 


$825,493.33 


A member of the Massachusetts Industrial Accident Board 
is quoted as saying: “By the reduction in the number of 
accidents and a lessening of their severity, hundreds of thou- 
sands of dollars in insurance premiums, now paid because of 
present conditions, will be saved; just as fire insurance pre- 
miums are most materially reduced for those who take steps 
to safeguard against fire.” 


DIGEST OF PROVISIONS IN STATE LAWS 


Below is given a digest in detail of the various medical 
and surgical provisions of the state laws. 


ARIZONA: No medical and surgical aid, except that per- 
scnal representative is authorized in case of death to pay out 
of the compensation fund for reasonable medical attendance 
and burial of the decedent. 


CALIFORNIA: Employer must furnish reasonable medical, 
surgical and hospital treatment for a period not exceeding 
ninety days. 


CONNECTICUT: Employer must furnish reasonable med- 
ical and surgical aid during the thirty days immediately fol- 
lowing the injury, but the injured employe may, at his option, 
refuse such aid and provide the same at his own expense; 
or if the employer fails to provide such aid promptly the 
injured employe may do so at the expense of the employer. 


ILLINOIS: The employer shall provide necessary first aid, 
medical, surgical and hospital services for a period not longer 
than eight weeks, not to exceed, however, more than $200. 
The employe may elect to secure his own physician, surgical 
or hospital services at his own expense. 


IOWA: At any time during the first two weeks of in- 
capacity an employer that is requested by the workman or 
any one for him, or if so ordered by the Iowa Industrial 
commission, shall furnish reasonable surgical, medical and 
hospital services, the amount not to exceed $100. 


MARYLAND: Such medical, surgical or other attendance 
or treatment, nurse and hospital services, medicines, crutches 
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and apparatus as may be required by the commission in an 
amount not to exceed the sum of $150. 


MASSACHUSETTS: Reasonable medical and hospital serv- 
ices and medicines, when needed, during the first two weeks 
after injury. 


MICHIGAN: During three weeks after injury employer 
shall furnish or cause to be furnished reasonable medical and 
hospital services and medicines. 


MINNESOTA: Employer must furnish such medical and 
surgical treatment and supplies, as may reasonably be re- 
quired during a maximum period of ninety days. If em- 
ployer is unable or refuses to furnish such services, he will 
be liable up to a maximum of $100. If necessary, court 
may require employer to furnish additional service after the 
ninety days’ period, with a total maximum of $200. 

MISSOURI: Practically makes the liability of the em- 
ployer for medical aid unlimited, and in case he fails to 
furnish or tender the same, the employe or some one for 
him may make the employer liable therefor; allows special 
aid in all cases and in addition to all other compensation; 
allows the employer in the first instance to select the physi- 
cian; requires the employer to pay for hospital service ren- 
dered by a public institution; limits all charges for medical 
aid to such as are reasonable. 


NEBRASKA: Employer must furnish reasonable medical 


aid during the first twenty-one days after disability, but not 
to exceed the amount of $200. Employer relieved from pay- 
ing compensation for any aggravation of injury due to em- 
ploye’s refusal to accept medical aid 

NEVADA: No medical and surgical aid. 

NEW HAMPSHIRE: No medical and surgical aid except 
that, in case of death without dependents, employer must 
pay for. medical services and expenses of burial, the amount 
not to exceed $100. 

NEW JERSEY: During the first two weeks after the in- 
jury the employer shall furnish reasonable medical and hos- 
pital services and medicines, as and when needed, not to 
exceed $50 in value, unless the employe refuses to allow them 
te be furnished by the employer. 


NEW YORK: The employer shall promptly provide for 
the injured employe such medical, surgical or other attendance 
or nurses, hospital services, medicines, crutches and apparatus 
as may be required or be requested by the employe within 
sixty days after the injury. 

OHIO: The state liability board of awards shall disburse 
and pay from the state insurance fund such amounts for 
medical, nurse and hospital services and medicines as it may 
deem proper, not to exceed the sum of $200. 

OREGON: The commission shall have authority to pro- 
vide, under uniform rules and regulations, first aid to work- 
men who are entitled to benefits hereunder, together with 
medical and surgical attendance and hospital accommodations, 
the amount not to exceed $250 in any one case. 

RHODE ISLAND: During the first two weeks of injury 
employer shall furnish reasonable medical and hospital services 
and medicines when they are needed; amount of the charges 
for such services to be fixed, in case of failure te agree, by 
the superior court. 

TEXAS: During the first week of injury the association 
shall furnish reasonable medical and surgical aid when needed 
and if it does not furnish these immediately as and when 
needed it shall repay all sums reasonably paid or incurred 
for same, provided that reasonable notice of injury be given 
to the association. 

WASHINGTON: No medical aid. 


WEST VIRGINIA: The commission shall pay for such 
medical and hospital services as it may deem proper, with 
8 maximum of $150, except where injured employe is entitled 
tu the same through some contract connected with his em- 
ployment or otherwise. 

WISCONSIN: Employer must furnish such medical aid, 
including crutches and apparatus, as required at time of 
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injury and thereafter during a period of not to exceed ninety 
days; in case of employer’s neglect or refusal he shall be 
liable for reasonable expense therefor incurred by employe. 

Table 2 from the second annual report of the industrial 
commission of Wisconsin brings together in a comparative 
way the value of various compensations in the different states 
and the maximum amount of medical attendance. 


TABLE 2.—VALUE OF VARIOUS COMPENSATIONS IN 
DIFFERENT STATES. 


Temporary 
Permanent Total —Med. Attend.,—, 
Total Disability Maximum 
Death, Disability, 12 Weeks, No. 


State— Amount. Amount. Amount.t Days. Amount. 
Wisconsin ......$2,194 $3,250 $90 90 as 
*2,400 8,330 69 ee 
California ...... 1,682 5,045 75 90 
Connecticut ..... 1,814 2,700 58 80 
ee 2,137 4,745 63 56 
canes 1,691 2,065 58 
1,714 2,700 66 14 
Maryland «..... *1,800 4,579 63 ee $150 
Massachusetts ... 1,591 2,511 58 14 
Michigan ...-... 1,591 2,511 69 21 
Minnesota ...... 1,908 2,065 60 90 
Nebraska ....... 1,978 4,958 72 21 
Nevada .......+. 2,339 2,214 72 
New Hampshire. .*1,800 1,644 60 an 
New Jersey...... 1,820 2,187 60 14 
New York....... *2,400 2,210 60 esse 

BO 2,350 6,099 88 ee 250 
Oregon ......++. 7,672 6,760 74 os 250 
Rhode Island.... 1,591 2,502 58 14 coos 
2,343 2,576 79 7 


Washington ..... ‘ 
West irginia... 5,356 4,013 59 ee 150 


Average ....$2,446 $3,373 $81 


RELATION OF ACCIDENTS TO THE INDUSTRIES. 


Before discussing the relation of the medical profession 
in Europe and the United States to these social laws it is 
important that we should grasp in some measure the relation 
of industrial accidents to the industries, that we may appre- 
ciate what is the human wastage in industrial work. 

In the September, 1908, number of the Bulletin of the 
Bureau of Labor of the United States Frederick L. Hoffman 
published some statistics on industrial accidents. Taking the 
total population of the United States at the present day as 
100,000,000 and figuring by the ratios given by Hoffman, 
there are about 30,000,000 occupied males of 15 years of 
age or over. Using still further the ratios of Hoffman, it is 
fair to conclude that there-are somewhere between 85,000 and 
40,000 fatal accidents a year and Hoffman believes it is a 
safe estimate that half of the accidents are the immediate 
results of dangerous industries or trades. This is considered 
a very conservative estimate. Rubinow gives the statistics 
of eleven European countries with 2,000,000 industrial acci- 
dents, and of these 22,000 were fatal. 

Industries presenting the greate t percentage of accidental 
danger are well known. Mining, metallurgy, metal work, 
building and constructing and transportation in France claimed 
about two-thirds of all industrial accidents. These are exactly 
the industries which are especially developed in the United 
States. 

In Minnesota a careful investigation ending July 31, 1910, 
recorded 10,463 accidents and 842 fatal ones, or 30 accidents 
to each fatality; in Massachusetts, from July 1, 1912, to June 
80, 1918, there were 90,168 accidents, 474 of which were 
fatal, or one to every 190; in Wisconsin, out of 7,186 acci- 
dents reported in 1905, there were 401 fatal accidents, or 36 
accidents for each fatality. It is evident that mo accur-te 
statement can be made, but there is no doubt from these 
figures that a very conservative estimate would be of about 
20,000 fatal industrial accidents a year out of certainly 2,000,- 
000 accidents. 


*Lump sum payments. 

tPresent worths of weekly or monthly payments. Where 
payments continue till death, present worths are based on ex- 
pectancy of life. For total permanent disability two-thirds of 
the normal life is assuméd. 
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It is interesting to note also where statistics ‘place the re- 
sponsibility for accidents. The German statistics give Table 38. 


TABLE 3.—RESPONSIBILITY FOR ACCIDENTS IN 
GERMANY. 


Percentage of All Accidents— 


Due to Cause S 
Cause— 1887. 1897. 1907. 
Fault of employer............... 20.47 17.30 12.06 
Fault of injured employe ......... 26.56 29.74 41.26 
Fault of both employer and employe 4.61 4.83 0.91 
Fault of fellow employe .......... 3.40 5.31 5.94 
neral hazard of industry....... 44.96 41.55 37.65 
Other causes (chance, etc.)...... - 2.18 


1.27 
Continuing these still further, the accidents due to the em- 
ployers were as given in Table 4. 


TABLE 4.—CAUSES OF ACCIDENTS IN GERMANY. 


1887. 1897. 1907. 

Accidents Due to— Per Cent. Per Cent. Per Cent. 
Defective apparatus............ 7.2 7.15 5.40 
Absence of safety appliances.... 11.08 7.82 4.69 
Absence of proper regulations... 2.16 1.84 1.97 
20.47 16.81 12.06 


Table 5 compares these with the fault of the employe. 
TABLE fA, IN GERMANY DUE TO FAULT 


EMPLOYE 
" 1887. 1897. 1907. 
Accidents Due to— Per Cent. Per Cent. Per Cent. 
Lack of skill, inattention, etc.. 17.09 20.85 28.96 
Failure to the existing protective 
Bppliances 1.82 1.92 2.22 
Actions contrary to existing reg- 
Actions of horseplay, mischief, 
2.05 1.10 0.55 
Unsuitable clothing (aprons, neck- 
25 49 -05 
26.56 29.89 41.26 


Comparing some American statistics with these, Table 6 is 
taken from Miss Eastman’s investigation in Pittsburgh, which 
gives responsibility for 877 industrial accidents resulting in 
death. 


TABLE 6.—CAUSES OF 877 FATAL INDUSTRIAL ACCI- 
DENTS IN PITTSBURGH. 


Number of Per Cent 
Causes Attributed— Accidents. of Total. 
Cause attributed solely to employers or 
those who represent them in positions 
CE 11 29.97 
Causes attributed solely to those killed or 
their fellow workmen. 27.85 
Cause attributed to both the foregoing 
Cause attributed to neither of the foregoing 
CLASSES: 99 26.27 
877 100.00 


These statistics are interesting as showing the uncontrollable 
human elements of negligence, carelessness and inexperience 
on the part of employer and employe, which, added to the 
ratio of physical fatigue on the part of the worker, produce 
a steady ratio of human wastage, the sum total of which in 
the United States reaches enormous figures. 

The statistics of Austria from 1897 to 1901 are the most 
accurately prepared statistics that are to be found. 


TABLE 7.—AUSTRIAN STATISTICS. 


Result of Injury— No. 
Fracture of forearm. 
Other injuries to 


Per Cent. 
.26 


Loss of right hand........ 
Fractures of bone of hand. . 

er injuries of hand. 


All injuries to hand..... 
Loss of one finger, right hand............- 675 71 
Loss of one finger, left hand..........-++++ 593 -62 
of two or more fingers, right hand..... 947 99 
Loss of two or more fingers, left hand...... 922 97 
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Loss of part of one finger, right hand....... 899 94 
Loss of part of one finger, left hand....... 859 .90 
StiFmess Of 742 -78 
Other injuries to fingers...............+4+- 27.00 
Total injuries to fingers................ 32.91 
Total injuries to upper extremity 46.50 
Loss of one ened .56 
of lower Ug... 8.96 
Injuries of arch of foot.......++..-..0eee0s 1.90 
Other injuries of leg or foot..............++ 15.92 
All injuries to leg or foot.............. 23.27 
Total injuries to 3,264 8.42 
Total injuries to lower extremity....... 25,482 26.69 
Loss or injury to arm and leg............-- 580 61 
Total injuries to upper or lower extremity .70,318 73.80 
Loss of one eye and injury to the other...... 228 24 
Loss of both eyes... 61 -05 
Injury 00 8,191 3.35 
Total injuries to eyes.............0005 5,412 5.68 
Injury to 3,365 8.53 
Fracture of collar bone............sesseses 742 .78 
Injuries to several parts of body............ 4,587 4.76 
Suffocation ..... ot 00 219 
Drowning ..... ass 166 17 
Injuries to head and trunk...........- 19,544 20.52 
95,269 100.00 

SUMMARY OF SERIOUS ACCIDENTS 

Loss of: No Per Cent. 
eevee 64 
44 
661 
ccc 210 -22 
1,997 2.10 
Total loss of parts. 8,688 9,13 

Fractures: 


rm and forearm 
Hand 


TABLE 8.—PERMANENT DISABILITIES ACCORDING TO 
AUSTRIAN STATISTICS. 


Total Cases Resulting 
Number in Permanent Per 
Injuries— of Cases Disability Cent. 
Fracture of arm......-+..sseseees 527 290 55 
Fracture of forearm............+. 2,114 1,004 61 
Other injuries of arm............ ,539 ,189 84 
Fracture of bones of hand........ 352 152 43 
Other injuries of hands.......... 5,286 1,306 24 
Stiffmess of fingers............... 742 709 
Other injuries of fingers.......... 25,721 7,148 28 
Fracture Of 4,629 2,910 63 
Injury of arch of foot............ 808 792 44 
Other injuries of leg or foot...... 15,170 8,384 22 
Injury to ¢yeS.........ceeeeeeees 8,415 2,174 64 
Injuries to 3,365 1,188 35 
Injuries to shoulder.............. 1,514 819 54 
Fracture of collar bone........... 4 872 50 
860 599 70 
Injuries to several parts.......... 4,537 1,507 
Internal injuries ................ 1,155 232 20 
Concussion of brain.............. 502 186 37 
Miscellaneous 527 184 835 
Traumatic neurosis ............+- 204 178 85 
82,479 28,360 84 


/ 
2.87 
Leg 4,029 4.86 
Ribs 1,415 1.49 
F 
.55 
2.32 
3.72 
6,888 ° 7.23 
186 .20 
231 
352 87 
5,286 5.55 ‘ 
: 
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Looking at it from another point of view, as to the results 
of injuries, the disability caused and the proportion of accidents 
causing the disability is interesting. Thus in 95,269 accidents 
there were 3,071 fatal ones; there were 91,398 non-fatal ones, 
and there were 8,688 accidents which produced the total loss of 
some part of the human body, that is, of arms, or hands, or 
fingers, or legs, or toes, or eyes. But there were 36,911 which 
resulted in permanent disability. Table 8 shows this in detail 
and shows the astonishing result that 34 per cent of all injuries, 
without loss of parts, are permanent. 


AMPUTATIONS AND FRACTURES. 


In all these fee schedules the amputation is made the main 
operation, compared to the fracture, and is paid a higher rate 
of compensation to the medical man, when in reality, while it 
produces an evident loss of part and an evident disability which 
is permanent, the fracture requires greater skill, greater care 
and greater responsibility in caring for it, and should be con- 
sidered the injury possessing the greater responsibility and the 
greater chance of returning injured workmen to a greater 
degree of usefulness. Table 9 shows the distribution of acci- 
dents occurring and the kind and degree of disability. 
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20 per cent Of the accidents are more or less serious, this would 
mean 400,000 serious cases. On the basis of that estimate, we 


may assume, until all statistics make such assumption unneces- 


' sary, that there occur in the United States annually about 


30,000 fatal industrial accidents, about 200,000 accidents leading 
to permanent disability, of which nearly 60,000 are cases of 
actual loss of part of body, and about 100,000 resulting in dis- 
ability of under 25 per cent, and another 50,000 in disability of 
from 25 to 50 per cent, and the remainder causing disability of 
over 50 per cent. In addition, about 170,000 accidents are 
serious, in that the disability lasts over three months and eventu- 
ally they result in complete recovery, especially if economic con- 
ditions favor it. 


RISK OF ACCIDENT AND SICKNESS. 


Industrial accidents as an economic risk to the workman 
mean that from 5 to 6 per cent of those engaged will suffer 
each year from some form of accident, slight or severe. On 
the other hand, sickness affects annually from 40 to 50 per cent 
of the wage earners. These figures are certainly very striking. 
Again, the statistics in Austria and Germany are the most ac- 
curate. In Austria, for instance, there were 8,044,129 persons 


TABLE 9.—DISTRIBUTION OF ACCIDENTS; KIND AND DEGREE OF DISABILITY. 


Total 
Number of 


Permanent Disability 


Country and Fatal Accidents Total Partial Temporary Disability 
Year Accidents Number Per Cent. Number PerCent. Number Per Cent. Number Per Cent. 
Austria, 1906* ..... 26,639 885 3.32 403 1.51 9,793 36.76 15,558 68.41 
Belgium, 1908 ...... 156,499 610 33 2,523 1.61 153,466 98.06 
France, 1906 ....... 404,818 1,997 49 6,619 1.89 391,319 98.12 
Germany, 1908*..., 142,965 9,856 6.26 1,160 81 57,410 40.11 74,539 52.77 
Italy, 1902 ....... ee 57,617 430 .70 32 2,716 4.71 54,439 4.53 
Russia, 1906 ....... 186,049 995 .73 14 08 16,525 12.14 115,403 87.05 
Spain, 1907 .-.... ee 30,472 207 .68 19 06 27 30,1 98.25 
Sweden, 1906 ......° 16,041 249 1.66 Tt 1,228 8.16 18,444 89.38 


*Accidents compensated only. tNot separately stated; included with partial disability. 


DURATION OF DISABILITY. 


The statistics in Table 10 show the duration of injuries re- 
Iting in temporary disability in Italy. 
TABLE 10.—DURATION OF INJURIES RESULTING IN 
TEMPORARY DISABILITY IN ITALY. 
Accidents and Disability— 


Number Per Cent. 
00.00 


Total number of accidents.............. ree fy 1 

Accidents resulting in death............. see 480 -75 
Permanent disability ....... 2,748 4.78 
Temporary disability ........ . 64,489 94.43 
Lasting 11 to 15 days......... eonececntoens 18,078 22.70 
Lasting 16 to 20 days...... ce 8,442 14.65 
Lasting 21 to 80 days........++.... coecnnes 8,707 15.11 
Lasting 31 to 60 days...... 12.77 


It is noticeable that 48 per cent of injuries do not last over 
fifteen days, after all, injuries lasting less than five days have 
been omitted; another 80 per cent do not extend beyond thirty 
days, and the remaining 20 per cent present the serious eco- 
nomic problems. 

Table 11, from Russia, is equally interesting. Again, 48 
per cent do not last over fifteen days, and 18 per cent more 
over twenty-eight days. 


TABLE 11.—RUSSIAN STATISTICS, 


Accidents and Disability— Number Per Cent. 
00.00 


Total number of accidents in industry... ...57,196 1 
Accidents resulting in: 

Permanent disability ........ 10,098 17.66 

Temporary disability .............++ 46,731 82.70 
Lasting 7 days and under..........0..+ee0+ 18,481 23.57 
Lasting 21 to 28 days............ ooceeseces 3,919 6.85 
Lasting 64 to 91 days.......... pevesesessue ,060 1.85 


Rubinow sums up the acidents in the United States that on 
an estimate of two millions accidents in a year, even if only 


included in the sick funds in 1907, and in the same year 53.3 
per cent of these became ill, showing seventeen days for each 
case of sickness. In Germany there were, in 1908, 5,206,148 
cases of sickness among 12,324,094 persons insured, giving 103,- 
894,299 days of illness and averaging twenty days per case of 
sickness. Tables 12 and 13 show clearly the influence of age 
and sex in the incidence of sickness in these sick funds, the 
first taken from the Austrian statistics and the second from 
the German statistics of Leipzig. 


TABLE 12.—INFLUENCE OF AGE AND SEX. 


. Cases of Sickness Days of Disability 
Per 100 Persons tPer Person) 
Per Annum Per Annum 

Male Female Male Female 
++ 42.9 42.2 6.5 6.4 
43.8 38.0 6.1 6.4 
44.0 38.0 6.3 6.9 
-- 45.6 41.3 6.8 7.9 
-. 47.4 44.3 7.6 9.0 
49.2 46.3 8.4 9.7 
52.9 49.5 9.6 10.7 
56.2 50.7 11.0 11.5 
58.0 51.6 12.3 12.0 
0.06.06 68.6 52.6 15.1 13.9 
67.7 56.3 19.4 16.3 
70.8 61.6 23.9 21.5 
77.7 65.3 81.8 24.5 
GD 75.3 67.6 37.7 44.7 
AR 41.9 7.8 7.9 

TABLE 13.—INFLUENCE OF SEX AND OCCUPATION. 
Cases of 
e Sickness Sick Days 


Per 100 Per- Per 1 Per- 


Industries—Males— Annum Annum 
Stone working ...... 68.2 17.5 
Printing, publishing, etc............ 11.1 
Glass, porcelain and pottery........ ceose OS 10.8 

BOE 39.4 10.9 
Chemical industry ...........0eeeeeeeees 49.4 10.7 


q 
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Leather and similar products...... Sécecks, OEP 10.7 TABLE 14.—CONFLICTS BETWEEN PHYSICIANS AND 
Agriculture and forestry............... + 46.9 10.2 SICKNESS SOCIETIES. 

ONG GFINK. Decided in favor of the 921 
Wood and cut +++ 88.8 9.2 In favor of sickness (for the time being) ........ ll 
Textiles 40.5 8.0 : 1092 

otels a restaurants When the struggle has reached a deadlock, the physicians 
Clothi 32.2 8.6 
to treat members of the insurance societies as 
Hides, leather, etC.....cccsceseccccecces 36.0 ry such and insisted on treating each individual patient as a 
Engineers and firemen. .........+..++++++ 35.3 | private patient. This has caused the societies to import other 
rere eee 21.6 ¥ physicians into the field in various cities; but this expedient 
Femal has not always been successful, because the type of physician 
Textiles 193 brought in has not been so good as the local physician who 
Paper 16.3 had formerly done work for the societies, and frequently the 
Printing and publishing 15.8 societies have been unable to obtain sufficient physicians to 
Aguemure and forestry ee 14.2 do the work. 
7.0 FREE CHOICE OF PHYSICIAN. 


It is noticeable from Table 12 that fewer women are sick, 
but each woman averages longer than the men at the same 
age, until the age of 50 years is reached; then after this age 
more men are sick and men average a longer time for each 
illness. 

In the “Memorial of Industrial Diseases” it is estimated that 
the total loss to the American working classes due to illness 
amounts to $366,000,000 of lost wages annually and $285,000,- 
000 for medical aid, etc., making a total of $651,000,000 for 
the 38,500,000 wage earners. 


MALINGERING. 


No state or national insurance against accident or sickness 
can be conceived in which the human element of malingering 
will not appear. Under the old common law of acidents, the 
amount of deliberate fraud to obtain large verdicts from the 
jury by simulating severe injuries is common knowledge. Ma. 
lingering has increased under the compensation acts of Eng- 
land and is being steadily fought in that country. According 
Dr. Ferdinand Friedensburg, the amount of malingering and 
the extent to which the German workman has been debauched 
by the lax application of the insurance laws have become an 
increasingly disgraceful spectacle. Malingering must be dif- 
ferentiated clearly from hysteria, for the first is the deliberate 
fraud of simulating disease for the sake of obtaining greater 
compensation by cheating, and the latter is but the expression 
of the loss of the normal mental or nervous equilibrium pro- 
duced by intense mental or physical strain, which may, in 
itself, be sufficient cause for full compensation. Malingering 
is a grave problem, for each successful case stimulates further 
increase of the evil. 


PROVISIONS FOR MEDICAL AID. 


In most countries in Europe, provision for medical aid seems 
to be fairly generous. In Germany, the minimum requirements 
are that the fund furnish medical and surgical attendance, free 
medicine for twenty-six weeks, and such therapeutic supplies 
as eye-glasses, trusses, bandages, etc. Whenever it is deemed 
necessary, in severe cases, the fund is to substitute hospital 
treatment for the home treatment. 

Most of the countries in Europe, including Great Britain, 
are equally generous to the workmen in their provision for 
medical and surgical aid. Russia, however, differs materially 
from the other countries. Medical aid to the workmen had 
been in vogue in that country many years before workman's 
compensation; it was established in 1866 for manufacturers 
and in 1886 for mining, and had always been considered there 
as a direct responsibility of the employer. 


STRUGGLE OF THE EUROPEAN PROFESSION. 


The value of medical organization is well shown in the 
struggle of the German physicians in these economic questions. 
Without these organizations the physicians would, as individ- 
uals, be entirely helpless against the strongly entrenched lay 
boards of the sickness societies. Table 14 is of interest as 
showing in figures these efforts and their results. 


\ 


In general, the most intense struggle has occurred over the 
question of free choice of physician by the patient. This was 
granted in Leipzig and in some other cities; but in. Dresden, 
where the societies seem to have the upper hand, the. physi- 
cians are in direct contract to the insurance societies. It is 
claimed that the absolute free choice of physicians brings the 
amount of medical remuneraticn up to such a proportion of 
the whole funds of the society that it becomes unbearable. 


DEVELOPMENTS IN GERMANY. 


In 1903, when the new insurance law was passed in Ger- 
many, physicians endeavored to obtain in the law many of 
the rights for which they had struggled. They were but par- 
tially successful. Finally, ten years later, there was a gen- 
eral meeting of the profession in Berlin. The meeting was 
called by the president of the National Federation of Medical 
Societies, representing a membership of 21,207. It was agreed 
at this’ meeting that after January 1, 1914, the insured popu- 
lation of Germany, except in Dresden, Hamburg and Berlin, 
should not receive any treatment from physicians through the 
insurance societies, unless these societies acceded to the de- 
mands of the physicians or unless the government saw fit to 
intervene. It was definitely stated that there was no intention 
on the part of the physicians to refuse medical services to the 
members of insutance societies as individual patients; the re- 
fusal was to treat them as members of the societies. The dif- 
ferences between the physicians and the societies had to do 
with the right of physicians to representation on the minister- 
ing boards of the insurance societies, the right of patients to 
choose physicians whom they prefer, the method of organiza- 
tion and of administration of the medical boards, and other 
relations and contracts between physicians and insurance socie- 
ties. The compensation asked for was a per capita fee of 
five marks per patient per year. This was not to include 
night visits, attendance on confinements or abortions, treat- 
ment of persons who have only a legal but no medical claim 
on sick benefits, or the treatment of families of insured per- 
sons. For all of these services special arrangements were to 
be made. 

The Federation of Insurance Societies in Germany refused 
to accede to the demands of the physicians, and refused to 
recognize the right of physicians to organize the profession for 
the protection of their individual rights. The organization of 
the physicians was so effective that only 150 physicians out of 
the 82,000 in the empire could be induced to accept positions 
under the insurance societies, against the advice of the Leipzig 
League. 


ENGLAND'S PROBLEM. 


In England, previous to the passage of the national insur- 
ance act in 1912, private practice, lodge practice, contract prac- 
tice and free dispensaries were all in existence. As-insurance 
societies increased in number.and power, they forced the phy- 
sicians to treat large numbers of insured pers at y 
small rates, and refused to recognize the professional organ- 
izations in discussion of the conditions. The medical profes- 
sion in England opposed bitterly the insurance act, and sacri- 
ficed nearly one-half million dollars in so doing. They de- 


manded as a minimum that the income limit of those insured 
should be $10 a week, that there should be free choice of 
doctor by the patient, subject to consent of doctor to act, admin- 
istration of the medical and maternity benefits by local health 
committees and not by the friendly societies, adequate re- 
muneration of the medical practitioners, to be paid in the 
manner preferred by the majority of the medical profession 
in each district, and adequate representation of the medical 
profession on the administration bodies, central and local, 
set up for the working of the insurance scheme. The physi- 
cians did not obtain the limitation according to income which 
they sought. They did obtain freedom from control by the 
friendly societies, and they obtained, also, freedom of choice 
of the physician by the patient, this subject to the consent 
of the physician to act. 

After about eighteen months, the effect of the insurance act 
in England has been that there were then on the panels or 
lists of physicians working under the act 20,000 of the 22,500 
physicians in general practice in Great Britain. The govern- 
ment had distributed among them $20,500,000, an average of 
$1,150 for each physician. It is claimed that the insurance act 
has raised the level of the remuneration of the profession; that 
the average income of physicians has been increased by from 
$750 to $2,000 a year. It seems to be the general opinion that 
individual physicians may have suffered and received less re- 
muneration under this act than they formerly received under 
some special form of contract work; but the general amount 
of moneys paid to the profession working among the industrial 
classes has greatly jncreased, and the average incomes of the 
physicians have evidently much increased. Conversely, this 
insurance act has been a good thing for the community, be- 
cause previously there had been millions of people who had 
no medical attendance at all. 


THE PLAN IN DENMARK. 


In D k the sich societies often, as in Copenhagen, 
employ district medical officers, the insured having no choice 
of doctor unless there by a supplementary physician employed 
to assist in the work. The number of patients which each 
district medical officer may have under his care varies greatly, 
and in some instances it would seem as if the evil of too many 
patients for such a physician occurred wate these circum- 
stances. 


THE EFFECT IN THE UNITED STATES. 


The economic effect of these laws in the United States on 
the profession in general has been that the total income of 
the average surgeon doing work in industrial centers has been 
raised, Other surgeons who have had unusually good con- 
tract positions with certain large firms have suffered greatly 
in the reduction of their income, because in many instances 
they have previously received fees which under the compensa- 
tion laws no commission or insurance company will pay per day 
or office visit for services to most workmen. Some laws con- 
tain the clause that charges for medical and surgical services 
shall be reasonable; others, that they shall be limited to such 
charges as prevail in the same community for injured persons 
of a like standard of living. 

There is in this country a tendency to criticize the cost of 
medical service under the compensation laws in the various 
states. The following statistics show the cost abroad over a 
number of years and the relation of medical fees to other ex- 
penses and to total expenditure. In Germany, according to 
Gibbon, where for the first thirteen weeks the sickness socie- 
ties care for both accidents and sickness, the Leipzig District 
Society shows that in 1888 the payment for medical services 
was 19 per cent of the whole; in 1893, 20 per cent; 1898, 21 
per cent; 1908, 21 per cent; 1908, 22 per cent; 1910, 21 
per cent, 

It is interesting to mote further that the average cost per 
member of medical services in all the German societies in 1888 
was 58 cents; in 1898, 75; in 1898, 83 cents; in 1903, $1; in 
190:, $1.87, and in 1910, $1.45. Gibbon mentions that the 
increase has been due partly to the extension of insurance to 
more and more members of the community. The doctor has 
had to press more strenuously for a living wage from his in- 
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surance patients; at the same time he has organized himself suf- 
ficiently well to press with a fair degree of success. Some part 
of the rise in remuneration has been nominal rather than real. 

In Denmark, Table 15, quoted from Gibbon, gives the in- 
creased proportion of the total expenditure of sickness societies 
spent on medical services: 


TABLE 15.—INCREASE OF EXPENDITURE OF SICK- 
NESS SOCIETIES FOR MEDICAL SERVICE. 


18938 1901-1906 


Payments to doctoss and for conveyance...... 

Medical and surgical Raat 

Hospital — 5.3 8.7 

Money benefit ......... 45.6 36.5 

Administration .... 8.7 7.3 
100.. 100. 


The increase is due in a large measure to the increased num- 
ber of persons insured, especially women and persons of small 
means. The percentage of total expenditure paid to doctors 
for treatment in 1909 by the societies in Copenhagen and 
Frederiksberg was 22 per cent; by the societies in provincial 
towns, 883 per cent; by the societies in the island rural districts, 
48 per cent; by the societies in the Jutland rural districts, 57 
per cent; average by all societies, 87 per cent. These statistics 
of Denmark are particularly interesting, as they give the per- 
centage of expenditure for medical service by societies located 
in cities, in provincial towns, and in country districts, made up 
of mainland and islands. Often in these districts there are 
large areas of land with very few physicians in which mileage 
estimates come in to a very large extent. 

Tables 16 and 17, from Austria and Germany, from the 
twenty-fourth annual report of the Commissioner of Labor, are 
interesting. 


TABLE 16.—RATIO OF VARIOUS BENEFITS TO TOTAL 
BENEFITS IN SICKNESS INSURANCE SOCIE- 
TIES, AUSTRIA, 1906. 


Societies— Per Cent. 
IBS 
Funeral benefits .......... 


TABLE 17.—PERCENTAGE OF VARIOUS KINDS OF 
BENEFIT PAID, SICKNESS INSURANCE SO- 
IETIES, GERMANY, 1907. 


Per Cent. 
re of convalescents............ 49905000 00504600500 


It is evident from these statistics that the percentage of 
medical expenses in any compensation scheme must be con- 
sidered as a certain percentage of the total expenditures for 
such insurance. It is not just to claim that medical fees are 
too high and therefore must be reduced, because the fee of the 
doctor is overloaded with various charges and lumped under 
the name medical. 

In an interesting discussion of medical fees in the report 
of the American Federation of Labor and National Civic Fed- 
eration, various state commissions are quoted and the general 
tendency is to compare the cost of medical compensation with 
the cost of compensation amounts paid to the workman, as, 
for inst , in the d annual report of the Industrial Com- 
mission of Wisconsin it is stated that the cost of medical at- 
tendance, including hospital and nurse hire, is in excess of 
50 per cent of the indemnity. That is, for each dollar paid 
to the injured workman in compensation, an additional 50 
cents is paid to the doctor for medical attendance, but it is 
also definitely stated that medical attendance includes hospital 
and nurse hire. 

For Massachusetts, one company reports that on a wide 


December, 1916 


of the amount paid to workmen; another company gives 29 
per cent, and still another 40 per cent. One company reported 
to this commission that the amount paid for medical services 
in Massachusetts was 29 per cent, in Illinois 38, and in New 
Jersey 20 per cent. 
JUST FEES FOR PROFESSIONAL SERVICE 

That there is a general endeavor among surgeons, working 
under the compensation laws, to overcharge is absolutely false. 
That a few members of the profession have greedily endeav- 
ored to obtain more than they deserved is undoubtedly true, 
and any referee board of physicians or surgeons to which these 
claims have been referred has been the first to condemn the 
excessive amounts claimed. 

Table 18 gives a just method of dividing the various items 
in estimating surgeons’ fees. 


TABLE 18—A JUST METHOD OF DIVIDING THE VA- 
RIOUS ITEMS IN ESTIMATING SURGEONS’ FEES. 


Build- Pri- All 
Dis- Fac- me Trade vate Socie- 
trict tory Trades Guild Friendly ties 
Percen of Total 
Expenditures— 
Sick benefits........ 6.5 53.0 3849 49.0 55.7 60.0 
Medical assistance... 17.1 15.0 21.0 148 15.0 15.7 
Medicines ......... 1, 14.1 9.2. 10.7 9.6 117 
—_ vf hospital serv. 8. 4.4 26.9 8&1 5.0 6.6 
‘uneral expenses 
and benefits...... 1.9 2.1 13 2.4 3.0 2.2 
Total benefits...... 84.0 = 
Managem’t expenses. 12.4 5 2 13.7 . J 
Other nadine. - 86 10.9 8.5 2.3 1.5 6.0 
Percentage of Total 
Income— 
Sick benefits........ 45.4 6565. 39.4 47.6 652.6 49.9 
Medical assistance.. 17.1 15.7 23.7 144 14.1 15.9 
Medicines ......... 11.8 148 104 10.4 9.0 11.6 
Cost of hospital serv. 8.1 46 30.4 7.9 4.8 6.6 
Funeral expenses 
Total benefits... .. 4. 83.7 98.0 105.8 82.6 883 86.0 
Managem’t expenses. 12.4 0.5 8.6 12.3 9.7 8.7 
Other expenditures.. 3.6 11.5 4.0 2.2 14 5.0 


This table shows the rates of various items of expenditure 
total in sickness insurance societies in Austria, 1906 (Frankel 


CORRESPONDENCE 


The state sanctions the practice of medicine as an individual 
privilege and demands that all acts of a physician shall be 
individual, individual in his charges, individual in his services. 
It is a personal relation which the state demands shall be given 
in a personal matter. Under contract practice this relationship 
ceases or is so modified that it loses the best elements of per- 
sonal service. Moreover, the physician or surgeon realizes that 
under contract he is liable to be pushed to the commercial 
limit, irrespective of services given; that he is soon required, 
because of excess of ber of patients and excess of work, 
to.give in return a deteriorated service, for he cannot give the 
proper attention, the length of time, and hence the excellence 
of service that should be given by doctor to patient. This is a 
noticeable evil in lodge ,practice in this country. 

It is well for employers and industrial boards to remember 
that there are laws of diminishing returns for professional serv- 
ices as in other economic conditions. There is often much 
economy in a higa priced surgeon. It is often noticeable that 
pus and politics go together; and he who shaves the medical 
fee piles upon compensation expenses. A stingy man hires a 
poor surgeon and begets many infections and much disability. 
Commissioner Darlington of New York has recently drawn at- 
tention to the large amount of avoidable infections among in- 
jured workmen, causing permanent, partial or total disability. 
The already quoted experience of one firm in Bavaria is per- 
tinent at this point; $8,000 were spent in the highest priced 
medical fees and $160,000 were saved in compensation ex- 
penses. 


STATE MEDICAL ASSOCIATIONS. 


In an endeavor to obtain information concerning the work- 
ing of the compensation acts in the various states and tg ob- 
tain an opinion on the amount of fees paid for services to 
workmen earning $1,000 a year or less, the Judicial Council 
wrote to the state secretaries of all the component associations 
of the American Medical Association. Thirty answers were 
returned to these inquiries. As a criterion for judgment, 
the fee bill which was in vogue in New York State during the 
year July 1, 1914, to July 1, 1915, was taken and sent with 
each letter. 


and Dawson). 
TABLE 19.—MEDICAL AND SURGICAL SCHEDULE OF RATES. 
SPECIFIC INJURIES, 
New York¢-——__, 
A B c 
Flat Rate, q 
Treatment or Injury Includin Total Limit 
Ai for F 
peration, 
and Full Operation Subsequent West 
= Treatment. Only. Treatment. California. Oregon. Ohio. Virginia. 
Amputations— 
Re annnsytscacdensoancsbesciiances $75.00 $50.00 $25.00 $75.00 $75.00 $75.00 $30.00 to $50.00 
60.00 85.00 15.00 40.00 50.00 50.00 15.00 to 25.00 
wi 50.00 35.00 15.00 25.00 40.00 30.00 
BD cccccceccccces peccesseecdeccecse 40.00 25.00 15.00 25.00 40.00 25.00 15.00 to 25.00 
55.00 40.00 16.00 40.00 50.00 50.00 15.00 to 25.00 
Arm, forearm or hand.............. 40.00 25.00 15.00 25.00 40.00 25.00 15.00 to 25.00 
Metatarsal or metacarpal—one....... 0.00 10.00 10.00 | 10.00 15.00 
15.00 5.00 10.00 5.00 5.00 2.50 to 5.00 
Fingers or toes—two or 20.00 10.00 10.00 10.00 10.00 10.00 2.00 each 
Ankle joint....... 40.00 25.00 15.00 25.00 40.00 25.00 owocesesescecce 
Knee joint,.... 50.00 35.00 15.00 40.00 40.00 35.00 15.00 to 25.00 
Elbow joint cecde 40.00 25.00 15.00 eevee 40.00 25.00 16.00 to 25.00 
40.00 25.00 15.00 25.00 40.00 25.00 15.00 to 25.00 
Fractures— 
20.00 15.00 5.00 25.00 30.00 15.00 10.00 to 20.00 
Forearm—one bone (shaft).......... 15.00 10.00 5.00 10.00 25.00 12.50 10.00 to 20.00 
Forearm—both bones (shaft)........ 20.00 10.00 10.00 25.00 35.00 12.50 10.00 to 20.00 
CHEF ccccccccccccecccsevccoccaces 30.00 20.00 10.00 25.00 50.00 25.00 15.00 to 30.00 
Lower leg—one bone...........+++. 20.00 10.00 10.00 10.00 00 7, 12.50 10.00 to 25.00 
Lower leg—both bones "25.00 15.00 10.00 25.00 40.00 15.00 10.00 to 25.00 
Ae 20.00 10.00 10.00 10.00 20.00 10.00 7.50 to 15.00 
ibs—one or more.. 10.00 5.00 5.00 5.00 10.00 5.00 5.00 
Ha cence eeees 30.00 20.00 10.00 15.00 40.00 20.00 10.00 to 50.00 
Pubic bone 15.00 2.00 13.00 10.00 
Acetabulum 50.00 30.00 S040 sense 50.00 30.00 
Metatarsal or metacarpal............ 5.00 2.00 3.00 5.00 10.00 5.00 2.00 to 5.00 
Fingers—one or 5.00 2.00 10.00 5.00 2.00 to 5.00 
Toes—one or more.........+..++++- 10.00 5.00 | eee 10.00 5.00 2.00 to 5.00 
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SPECIFIC INJURIES. 


A B c 
Flat Rate, 
Treatment or Injury Includin, Total Limit 
First Ai for Full 
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and Full Opgeation Subsequen West 
Treatment. Only. orn nny California. Oregon. Ohio. Virginia. 
Scapula ..... +» 20,00 10.00 10.00 15.00 25.00 12.50 5.00 
Clavicle .... ee 15.00 5.00 10.00 15.00 20.00 12.50 5.00 to 7.50 
eee apd 5.00 5.00 10.00 10.00 3.00 
for wiring of bones or 
15.00 5.00 10.00 seese 20.00 10.00 
10.00 5.00 5.00 sees 20.00 8.00 
10.00 5.00 5.00 eccce 10.00 8.00 
25.00 10.00 15.00 10.00 40.00 15.00 
20.00 5.00 15.00 eeece 10.00 
10.00 5.00 5.00 00 
20.00 5.00 15.00 ss 10.00 8.00 
Fingers—one or 8.50 1.50 2.00 5.00 2.50 
5.00 2.00 3.00 43 5.00 2.50 
TIT 5.00 8.00 2.00 10.00 5.00 
tibe—one OF MOTB 5.00 3.00 2.00 
Metacarpal—one or more........... 5.00 3.00 2.00 ) 5.00 
Metatarsal—one or more.........-.. 10.00 5.00 5.00 5.00 
Carpal—one or 5.00 3.00 2.00 5.00 
Tarsal—one or more........+++.+-+. 10.00 5.00 5.00 5.00 
eee 10.00 5.00 5.00 
Special Operations— 
Trephining of 50.00 40.00 10.00 50.00 50.00 
Laparotomy for traumatic peritonitis. 50.00 40.00 10.00 eens 50.00 to 75.00. as “4 
Fixation or suturing of imey...... 75.00 50.00 25.00 
Laparotomy for rupture or wound 
parotomy for ae or wound o 
Laparotomy for rupture or wound ‘of 
Laparotomy for rupture ‘or wound of 
Laparotomy for circumscribed aneurysm 50.00 40.00 10.00 cose eevee eveen 
Trephining bone 10.00 5.00 5.00 
Caries or necrosis—removal 15.00 10.00 5.00 
Rupture of abdominal wall....... 10.00 15.00 conse 
Nerve—section or suturing of....... 10.00 5.00 5.00 path 
Injection of antitoxin for tetanus or 
hydrophobia Each treatment $5.00, total not to exceed $25.00. 


TABLE 19.—MEDICAL AND SURGICAL SCHEDULE OF RATES (Continued). 


SPECIFIC INJURIES, 
New Yorkt-——_, 


A B c 
Flat Rate, 
Treatment or Injury Includi Total Limit 
First Ai for Full 
Operation, 
ull Cons Oe 
reatment. y- ifornia. 
Special Operations— 
thrax—cauterization or excision... $25.00 $10.00 $15.00 
important (separate 


on small arteries (separate 


Hernia—reduction by taxis and apply- 
ing truss treatment 
Herniotomy ..-sseccseccssecsesssss 60,00 35.00 15.00 30.00 50.00 
Enucleation of 40.00 25.00 15.00 30.00 
Sprains— 
Sheuider TTT 5.00 2.00 3.00 5.00 
5.00 2.00 3.00 - 5.00 
bb bes 5.00 2.00 3.00 5.00 
5.00 2.00 3.00 5.00 
Ankh: 5.00 2.00 3.00 5.00 
All other 3.00 1.00 2.00 2.00 
Special Items— ‘ 
Mines of | 
ounds, including suturing and 


25.00 to 35.00 


q 430 
New 
West 
Ohio. Virginia. 
An 
Li 
$5.00 to 10.00 
ovese 
‘ ee 
1.00 t0 2.000 
4 
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SPECIFIC INJURIES, 
Yorkt 
A B Cc 
Flat Ra 
Treatment or Injury Includi Total Limit 
First Ai for Full 
and Full Operation Subsequent West 
: Treatment. Only. Treatment. California. Oregon. Ohio. Virginia 
Repair of large wounds requiring 
extensive suturing and dressing. 7.50 3.00 4.50 5.00 2.00 105.00 
Laminectomy (special operation).... 75.00 50.00 25.00 75.00 75.00 tue 
Paracentesis, thoracicis or pericardii 
(special operation)............. 15.00 10.00 5.00 
Rupture of tendon—large..... 10.00 5.00 5.00 
_ General Items— 
Assisting at operation—minor........ 2.00 to 5.00 5.00 5.00 ade 
Mileage beyond city limits—per mile - { 50 day 75 day Extra if 
Examination in lunacy—including writ- ‘TE night 1.00 night 
ten report and one day’s attend- 
ance in court or before commission 50.00 eevee - 
Subsequent court or commission at- 
Complete physical examination and re- 
port by other than attending 
Necropsy, attending, but not per- 
Microscopic and chemical analysis of 
Testimony in court or before commis- 
sion as to simple fact of injury.. 10.00 10.00 10.00 
Expert testimony, per day..........15.00to 25.00 ..... 90 
Roentgenogram, including plate..... 5.00 5.00 to 10.00 sees 7.50 to 15.00 
Subsequent roentgenograms, including 
General anesthetic, administration of. 5.00 ovebs 5.00 5.00 5.00 5.00 
reatment, 
tlie First Aid. Office. California. Oregon. Ohio. West Virginia. 
Ordinary day visit at house, including antiseptic 
dressing when $2.00 $1.00 $2.00 $2.00 
Ordinary day visit at hospital, including antiseptic 
on when necessa 1.00 1.00 obese 1.50 ove 
inar ¢ treatment, including antiseptic dress- 
was in, ‘when necessary... 1.00 1.00 1.00 $0.50 to $1.50 
isit, including antiseptic dressing and necessary : 
operative procedures in ordinary cases of in- Osdinn ‘ 
cisions, punctures, lacerations or contusions... 1.00 $2.00 2.00 sodas Batreor dinary 
2.00 to 4.00 
Night visit, 9 p. m. to 7 @. 3.50 
First attention at office, including operative pro- 
emoval of ordinary foreign y from conjunc- 
Removal of foreign body from cornea........... 1.50 1.00 3.00 2.00 


California fee in fractures includes reduction and first dressing. 
Oregon fee in fractures includes reduction and subsequent treatment. 


Ohio—All fees are only a 


ide after attention made “Miscellaneous. 


West Virginia—Fracture reducing and first dressing. The fewer the after-dressings the larger the initial fee. The same rule 


in for after-treatment. 


rains included under treatment and first dressing of wounds of soft parts, burns, strains, contusions, bruises, arresting 


hemorr age, removing foreign body from eye, $2 


tJuly, 1914, to July, 1915. 


In considering fee bills in general the opinion is frequently 
expressed that a fee bill for a special kind of work in any 
community, such as work under the compensation acts and 
expressed as a minimum fee bill for such work, soon be- 
comes a maximum fee bill for other members df the com- 
munity. Patients will demand to be treated for the same 
schedule of fees, whether these patients are under the com- 
pensation act or not, and if there be two fee bills, the low 
one for special work tends to replace the higher bill in 
general work. This, of course, can hold only among people 
with small incomes; but this means the great majority of 
the people. The flat rate element of any fee bill, as ex- 
pressed especially in the New York fee bill, works an injus- 
tice in many instances. Such a rate is made by the insurance 
company on the basis of averages for a given injury. This 
is fair for the insurance company dealing with large num- 


*Treatment and dressing of lacerated wounds of the soft parts, burns, sprains, strains, bruises, arresting hemorrhage, etc., 
ordinary case, 50 cents to $2.00; extraordinary case, $2.00 to $4.00. 


bers of cases, but is not fair to the individual surgeon 
who deals with few cases, as any single case judged by 
averages may be overpaid or greatly underpaid for the surgical 
service rendered. Inflexibility, therefore, in a fee bill tends 
manifestly to unfairness in the treatment of the individual 
surgeon and is naturally resented by many individuals through- 
out the state. If rates in the fee bill can vary between 
certain stated amounts, as in the West Virginia fee bill, 
it will give greater flexibility and render justice to the indi- 
vidual surgeon, or if, as under the industrial commission of 
Ohio, it is specifically stated that the fee bill is used as a 
guide and is not a hard and fast agreement between any 
individual and the insurance companies. 
HOSPITAL SERVICE. 


The relation between hospital and the compensation acts 
is one which opens up many possibilities for disagreement be- 


q 


432 ILLINOIS MEDICAL JOURNAL 


tween the profession, the boards of trustees of. hospitals and 
the workmen’s compensation commissions. As is well known, 
in the majority of municipal hospitals in this country physi- 
cians and surgeons are not permitted to charge fees to the 
charity patients who come under their care. This has here- 
tofore been generally accepted as just and the experience 
gained has been the remuneration to the physician or sur- 
geon for time spent and trouble taken. The present situation 
in New York City is anomalous. The corporation counsel of 
New York City has decided that the authorities in the 

ipal hospitals may charge for the board and lodging 
of patients under the compensation act, but surgeons in 
the hospital shall not be permitted to charge for their 
services. This unquestionably prevents the situation arising 
of a patient who is not under compensation feeling aggrieved 
for attention given to a patient who is under compensation 
and accusing the surgeons of undue favoritism. There is 
no question that surgeons in municipal hospitals must treat 
all patients equally well, and if a surgeon is paid for one 
patient and not for another, there will continually arise 
these accusations of favoritism brought by the envious and 
the dissatisfied, which, however unjust, will cause unceasing 
trouble, 


NEW SOCIAL CONDITIONS. 


The judicial council of the A. M. A. further realizes that 
in the near future the majority of medical men in this coun- 
try must face a new social condition in connection with the 
laws of workmen’s compensation in accident and probably 
in sickness. Laws for workmen’s compensations exist in more 
than half of the states of the Union today and already pen- 
sions for widows and orphans have followed in a number 
of states. Illinois passed the first mothers’ pension in 1911, 
California’ and Colorado in 1912 and, similar laws have fol- 
lowed in Washington, Utah, South Dakota, Idaho, Minnesota, 
Iowa, Nebraska, Ohio, New Jersey, Pennsylvania, Massa- 
chusetts, Michigan, Wisconsin, Oregon and New York. Mil- 
waukee and St. Louis have established similar systems inde- 
pendently of state action. 

There are various industrial pensions for invalidity and old 
age, as in certain railroads or in certain large industrial estab- 
lishments. In several large cities in the Union there is a 
rapid expansion and extension of activities of the health board 
which constitutes state medicine. All these, at present, form 
an unrelated mass, all tending to give social aid in time of 
varying needs to different members of the community. In 
several countries abroad the same various social elements have 
been combined into some form of workable adaptability by 
which various accident and sickness insurance, invalidity and 
old age pensions have been brought together to form social 
forces which have tended to reduce the destitution of. large 
masses of human beings. 


SOCIAL INSURANCE. 


The committee on social insurance of the American Med- 
ical Association presented to the house of delegates a statis- 
tical study of the medical profession of the United States 
in its various relations, both in the ratio of physicians to 
population, their geographic distribution and the various other 
statistical facts that are of importance and interest to the 
profession. There are at present no reliable figures con- 
cerning the income of physicians and other economic facts 
of interest. The committee is endeavoring to obtain reliable 
information concerning this matter. 

In the near future it is the intention of the committee 
te undertake the following duties: 

First, to educate the American medical profession in the 
general principles of social insurance, particularly health in- 

ge, the ic and social significance of the move- 
ment to obtain such insurance throughout the United States 
and the absolutely essential part which the medical profession 
must play in a successful adaptation of this new legislation 
to American conditions. 

Second, the bureau will consider it as part of its work 
to answer all questions which any physician may desire to 
write to it, asking for information, facts or figures bearing 
on social insurance in any of its phases, and to be in reality 
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a bureau of information for the medical profession in regard 
to the details of organization, of medical aid in various forms 
of social insurance, both in European countries and the Uhited 
States. 

Third, the committee considers it its duty to appear when 
advisable before the legislative bodies in this country with a 
view to bring about friendly understanding between all parties 
concerned and to protect the legitimate economic interests of 
the profession in the laws coming up for discussion concerning 
social insurance. 

The work of this committee net be directed in such 
channels as to avoid the conflict which has arisen in England 
at the beginning of a similar movement and which has re- 
sulted in a very large amount of bitterness between the 
profession and the public that might easily have been pre- 
vented by appropriate timely action. ‘ 

It is further the intention of the committee to undertake 
the following lines of work without assuming the obligation 
of completing them within any specified time: 

First, to collect a bibliography on social insurance with 
special reference to medical questions involved. 

Second, to undertake, by correspondence, to get in touch 
with the various sickness insurance organizations in Europe, 
so as to obtain first-hand information as to their experience. 

Third, to undertake a “statistical study of hospital and dis- 
pensary facilities in this country in view of the possibility 
of these institutions, assuming a broader function under 
health insurance. 

Fourth, to study the conditions of lodge practice, both from 
the point of view of the physician and the patient. 

Fifth, to gather all available information regarding the 
status, earnings, etc., of the medical profession in regard to 
which problem the wildest statements are current without any 
basis of fact underlying them. 


SOCIAL INSURANCE, 


During the past year the number of states and territories 
having workmen’s compensation laws has increased from 
twenty-three to thirty-three. In 1915 laws were enacted in 
Alaska, Colorado, Hawaii, Indiana, Maine, Montana, Okla- 
homa, Pennsylvania, Vermont and Wyoming. Only three of 
the new acts are compulsory for the industrial workers; that 
is, those of Hawaii, Oklahoma and Wyoming. The law of 
Wyoming is interesting in its method of administration, being 
a straight insurance. measure, all indemnities being paid out 
of a state fund made up by assessments imposed on employers 
and an additional 25 per cent, not, however, to exceed 
$40,000, contributed by the state. In Pennsylvania, Colorado 
and Montana there are state funds created. Indiana, Okla- 
homa and Maine permit voluntary benefit schemes as a sub- 
stitute for the statutory provisions. Alaska confines its 
compensation law to the mining industry, and Alaska and 
Wyoming do not provide medical aid, but the maximum 
compensation in Alaska is fixed at $6,000, which is the 
largest compensation payable under any of the existing com- 
pensation laws. Médical aid is provided for in all the other 
states and territories. 

The waiting period in Colorado is lengthened to three weeks 
and in the case of permanent total disability the compensa- 
tron continues until death only in Colorado and Montana. 
Colorado, also, is the only state which allows compensation 
until death in the case of partial disability. The cash benefits 
are 55 per cent in Indiana, 60 per cent in Hawaii and 50 
per cent of the wages in all the other new laws. Bills have 
been introduced in three legislatures in 1916, the passage 
of which would bring compulsory health insurance into exist- 
ence in these states. Compulsory health insurance brings 
such demands on the medical profession that these bills be- 
come immediately of the greatest interest to the profession. 


COMPULSORY INSURANCE, 


Compulsory sickness insurance in Great Britain in the last 
four years has brought out the fact that previous to the 
universal insurance huge masses of the poor never had had 
any medical care. There had been a vicious circle of poverty, 
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disease and unemployment, which had constantly reacted one 
way or the other, each factor intensifying the other two 
and producing as a result a huge mass of the poorest 
members of the working class unprotected against sickness, 
uncared for when sick, living an existence in civilized com- 
munities little better than savages. Few stopped to realize 
the economic necessity of health to the wage earnér. With 
the poor all that separates their poverty from absolute desti- 
tution, which means that unless he soon recovers his health 
he must turn to public charity to help him in the care of his 
family. 
COMPARISON OF METHODS ABROAD. 

GERMANY: Just prior to the passage of the sickness 
insurance law in Prussia statistics show that 839,602 members 
belonged to registered friendly societies, 220,000 to minor 
societies and about 200,000 to non-registered friendly socie- 
ties. Only about half of those for whom the insurance law 
was intended had availed themselves of the protection of 
voluntary sickness insurance. 


GREAT BRITAIN: In Great Britain, previous to 19}1, 
insurance was voluntary and was carried on by so-called 
friendly societies, the membership of which was made up 
of the able-bodied, active workingmen of England. 

The most complete and most recent scheme of social 
insurance is the national insurance act of Great Britain of 
1911. Under its provisions health insurance is compulsory 
on all employed persons aged from 16 to 70, except those 
in the naval or military services of the crown, those in 
other employment under the crown or under local or other 
public authorities for whom adequate provision already exists, 
employes of railway companies and the like provided for by 
suitable benefits, teachers provided for under other acts, etc. 
Those affected by the exceptions are comparatively few and 
may, in the discretion of the insurance commissioners, be 
transferred to the compulsory insurance scheme. 


TABLE 2.—AVERAGE NUMBER OF CASES OF SICK- 
NESS FOR BOTH SEXES PER HUNDRED 
INSURED IN SICKNESS INSURANCE 
SOCIETIES, 1888-1907.* 


3 

7 

2 

27.8 87.5 44.7 58.3 384.4 387.8 381.2 38.0 
WOME cccecsvc 22.2 38.6 87.4 47.8 26.6 33.7 28.8 32.1 


The standard rate of contribution is 18 cents for men and 
16 cents for women. This amount is made up of contribu- 
tions from employer, employe and public funds, the amount 
paid by each depending on the insured person’s rate of wages. 
If this reaches or exceeds 61 cents per working day the 
employer pays 6 cents, male employes pay 8 and female 
employes 6 cents per week, the remaining 4 cents being 
contributed from the public funds. If the rate of wages 
falls between 49 and 61 cents a day, the employer pays for 
male employes 8 and for female employes 6 cents a week, 
and the employe, regardless of sex, pays 6 cents, the con- 
tribution from public funds remaining the same. When 
the rate of wages is between 87 and 49 cents a day the 
employer pays 10 cents per week for men and 8 cents for 
women, the employe pays 2 cents and 6 cents is contributed 
from the public funds. When the rate of wages does not ex- 
ceed 87 cents a day, the employer pays for men 12 and for 
women 10 cents a week, the employes pay nothing, and 6 
cents a week is provided from the public funds. These pro- 
visions relate only to employes of the age of 21 or upward. 


nee and Dawson: Workingmen’s Insurance in Europe, 


TABLE 3.—PROPORTION OF CASES OF SICKNESS 
LASTING OVER THIRTEEN WEEKS, BY SEX* 


Per 100 Cases of Sickness 


Duration of Sickness Males Females 
From fourteen to twenty-five weeks. . 8.5 5.7 
Twenty-six weeks and over.........+- 2.3 2.8 


Provision is made for the determination of claims and the 
arbitration of disputes in both branches of the act. It was 
estimated that there were 14,000,000 insurable persons in the 
compulsory health insurance class and approximately an addi- 
tional 2,000,000 who would become voluntary members. Ac- 
cording to the Fabian Society report, only about 21,200 did 
actually in the first two years become voluntary memL.rs. 

ADMINISTRATION AND EXTENT Of BENEFITS. 

Considering the benefits given in the various countries un- 
der the sickness funds, Austria insists that the benefits pro- 
vided by a sick fund must not be less than the following: 
From the beginning of a sickness free medical treatment, as 
well as free medicines and therapeutic appliances, as eye 
glasses, trutches, etc. Medical treatment includes lying-in 
treatment. In case the sickness lasts more than three days 
and the sick person is unable to work, he shall receive a 
cash benefit equal in amount to 60 per cent of the current 
wages for ordinary day labor in tha’ district, this cash benefit 
to be paid for a period of twenty weeks. In cases of normal 
childbirth, sick benefit is to be paid for at least four weeks 
after delivery. In case of death, the heirs shall be paid a 
funeral benefit not less than twenty times the rate of wages 
for ordinary day labor, as above. The benefit is paid if the 
death occurs after the twenty weeks, provided the sick person 
has retained his membership in the sick fund by continuing 
payment of dues; and if the disability is caused by an accident 
covered by the accident insurance laws, the funeral benefits 
may be claimed both from the sick fund and from the acci- 
dent, insurance institution. This rate of wages is revised from 
time’ to time, and under both sexes is rated as for adults and 
for young persons, that is, 16 years of age or younger: 
Apprentices are rated as young persons. 

The minimum benefits provided by the sickness insurance 
system consists of medical attendance, medicines and thera- 
peutic supplies from the date the sickness or disability be- 
gins, regardless of whether it causes inability to continue 
working. If the sickness or disability prevents the insured 
workman from continuing work, he must be granted a pecuni- 
ary benefit which must not be less than half the rate of 
wages paid in the locality for ordinary unskilled day labor, 
this benefit to begin on the fourth day of disability and to 
be paid for disability of not less than twenty-six wee) and 
not more than fifty-two. A pecuniary benefit of the same 
amount is paid for six weeks after the date of confinement to 
a female insured person in case of childbirth; and funeral 
benefit of twenty times the rate of wages in computing the 
benefit, but not less than $11.90. 


LEIPZIG REGULATIONS. 


Change of Doctor.—Patients may change their doctor in the 
course of an illness only with the consent of the society. The 
society shall not exercise any influence in the choice of doctor, 
and, if a change of doctor is approved, shall at once inform 
the doctor changed, with a statement of the reasons for the 
approval, acording to the provisions of these regulations. 

The following rules shall apply to the granting or refusal of 
approval of a change of doctor: 

1. Approval chell & given to the change of doctor by a 

+, or A 

(a) If the society doctor refuses to continue the treatment 
of a patient and does not send him to another doctor, or if 
the patient does not wish to go to a proposed doctor. 

(b) If the patient cannot be required to retain the same 
doctor because of the change of address of the doctor or of 
the patient, or of a change in the consultation hours. 

(c) If the doctor who has given the first attendance in 
the case of an illness resides so far away, or his consulta- 


Annual Report Commissioner of Labor, 
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tion hours are so inconvenient that there would be undue 
difficulties to the patient in being attended by him. 

(d) If the contemplated change is from a general prac- 
titioner to a specialist, or from a specialist to a general prac- 
titioner. 

(e) If change of treatment is contemplated, more partic- 
ularly when the doctor advises a course of treatment or an 
operation which the patient rejects. 

(f) If the deputy of the treating doctor does not possess 
the confidence of the patient. 

(g) If the treatment has continued for a long time without 
apparent result (to give ease of mind to the patient). 

2. In addition, change of doctor shall be approved in the 
case of members who continue at work and of dependents: 

(a) In case of differences between the doctor and the 
patient (in order to prevent further difficulties). 

(b) In all other cases in which the foregoing conditions 
seem to exist. (In doubtful cases, the approval shall only 
be given after inquiry has been made of the treating doctor, 
and, in suitable circumstances, also only after a certificate 
has been obtained from a confidential medical adviser.) 

8. Approval to change of doctor shall be refused: 

(a) If the patient is not satisfied with the prescriptions of 
the doctor, or if he desires particular drugs or other means 
of cure. 

(b) If the patient has made improper proposals to the 


(c) In the absence of any adequate reasons. 

4. In addition, approval to change of doctor shall be 
refused in the case of members who cannot follow their em- 
ployment: 

(a) If there is suspicion of malingering. 

(b) While examination by a confidential medical adviser 
is pending. 

(c) In case of dispute with the doctor as regards inability 
to follow employment. (In these cases the patient shall be 
speedily examined by a confidential medical adviser. The 
result of the examination shall be immediately commu- 
nicated to the treating doctor. If the result agrees with 
the diagnosis of the latter, the refusal to a change of doctor 
shall hold good. Otherwise approval is to be given to the 
change.) 

The following cases are not considered to constitute a 
change of doctor and do not require approval: 

(a) If at the commencement of an illness, notwithstanding 
repeated requests, the doctor does not attend and the patient 
goes on to another doctor. 

(b) If a patient, in consequence of a sudden change in 
his condition and inability to obtain readily the services of 
the treating doctor, obtains the services, for the time, of 
another doctor. 

(c) If a doctor discharges a patient from his care as cured 
and the latter still considers himself ill. (If a patient in 
such a case is certified as unable to follow his employment by 
the new doctor, he shall forthwith after receipt of his sickness 
book be examined by a fidential medical adviser. 

The Sending of Patients to Hospital—The doctor shall 
send sick members to hospitals, etc., (even against the will 
of the member in the circumstances set out in Section 12, 
Part 8, of the rules of the society) in cases of: 

1. INnesses which require long surgical attention or serious 
operations. 

2. Illnesses of all kinds when, because of the conditions of 
the dwelling place and the like, treatment in a hospital is 
desirable. 

8. Infectious venereal diseases, especially if the patient is 
unable to follow his employment. 

4. Enteric fever, cholera, smallpox, scarlet fever, diph- 
theria, epidemic cerebrospinal fever. 

5. Suspicion of malingering. 

6. Request of the managing committee of the society. 


REMUNERATION OF PHYSICIANS, 


The various methods of remuneration are as follows: Pay- 
ment by attendance; under this system the fees charged are as a 
rule the minima of the official scale, though in some cases a 
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reduction is made on these minima in case of often recurring 
services; or, again, an agreed reduction varying from 10 to 
20 per cent may be allowed on ali official minimum fees 
alike. Here the position of insured persons is exactly like that 
of private patients. The only large federation of sickness so- 
cieties known to pay its medical staff unconditionally on this 
principle, though there may be others, is that of Bremen with 
a membership of about 30,000. On the other hand, the un- 
attached factory and trade guild funds of the town very com- 
monly pay the physicians on this principle. In the rural dis- 
tricts the plan of payment by attend is and often 
found to be a condition of efficient medical service or any 
service at all. In Stuttgart the factory and guild funds, as a 
rule, pay for all attendances at the minimum rates less a de- 
duction of 20 per cent and this is the case with many of these 
funds in Munich. In Leipzig the reduction is usually 5 to 
10 per cent. 


PAYMENT PER CASE OF SICKNESS ATTENDED. 


Payment by fixed salaries is an unusual method of pay- 
ment, although adopted by some sickness funds and by some 
of the miners’ funds. The Dresden Federation of Sickness 
Funds is the best known example of this, which had an 
average membership in 1911 of: 127,938, and which gives 

dical att nce, without medicine or appliances, and par- 
tial hospital treatment to dependents. The area served by the 
Dresden fund is divided into 160 districts of unequal extent, 
and a physician is assigned to each district. The insured 
persons in a given district are expected to consult the physi- 
cian in that district. In case of dissatisfaction, their wishes 
are considered as far as possible. All appointed physicians, 
as a matter of fact, engage in private practice. Salaries range 
from $1,250 a year to $150. The only extra payments are 
fees for night visits in special cases of 75 cents and mileage 
in the case of rural physicians, and also all dressings and 
drugs needed by the physicians as distinguished from those 
prescribed. 

In the beginning of 1912 there were 109 town physicians 
engaged by this federation, fifty-four country doctors, sixty- 
five specialists, with two whole-time confidential or certifying 
physicians. The salary of town physicians in 1911 averaged 
$939, the country physicians, $3877.75, and the specialists 
$754.25. The total cost of medical attendance, including at- 
tend on dependents, averaged $1.592 per member, the cost 
of medicine and appli as supplied to members only $1.106, 
and the cost of hospital and institutional treatment, only par- 
tially given to dependents, $1.822. Some towns vary the Dres- 
den system by guaranteeing the physicians appointed a mini- 
mum salary with an addition depending on the number of 
their services. 

The plan of employing whole time physicians at fixed sala- 
ries has been adopted at different times and places, but only 
experimentally. At Remscheid, in Prussia, it was tried from 
1898 to October, 1905. 


HOSPITAL AND INSTITUTIONAL TREATMENT. 


Although hospital treatment as an alternative to home treat- 
ment now ranks as a minimum benefit, the law reserves to 
sickness funds an unconditional right to decide as to whether 
the alternative shall be offered or not. Hospital treatment, 
however, is very widely given, and the expenditure under this 
head forms an important part under the cost of medicine 
benefits. Hospital maintenance is paid for by fees which 
usually vary from 50 to 75 cents per day both in public and 
ir private institutions, Some times sickness fund patients are 
treated in public hospitals at bare cost or even under cost. 
There is no extra charge for operations in public hospitals, 
but in private clinics these are generally paid for extra. 


BENEFITS IN ENGLAND. 


Under the present English law the benefits conferred on in- 
sured persons are of two kinds; the minimum benefits to 
which, with certain qualifications, every insured person is en- 
titled, and the additional benefits to which an insured person 
may be entitled if he is a member of an approved society which 
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shows a surplus on valuation. In each case a contribution of 
two-ninths in the case of a man and one-fourth in the case of 
a woman will be made by Parliament toward the cost of bene- 
fits. The minimum benefits are, first, medical benefits, that is, 
the right throughout life to free medical attendance by any 
physician who applies to the insurance committee for the 
county or county borough in which the insured person resides 
for a place on their list, and who consents to accept him as a 
patient. If the physician of his choice refuses him he will be 
assigned by the committee to one or other of the physicians on 
the list. Medical benefit includes free medicines and drugs, 
and such appliances as the insurance commissioners may allow. 
It does not include any right to attendance in respect of a 
confinement. As one of the additional benefits, the right to 
medical treatment may be extended to the dependents of an 
insured person. Second, sanatorium benefit, which is the 
right throughout life to treatment in a sanatorium or otherwise 
for an insured person suffering from pulmonary tuberculosis 
or any other disease wihch the local government board may 
appoint. The insurance committee which administers this benefit 
may also pay or advance the traveling expenses of an in- 
sured person to and from the sanatorium. This benefit may be 
extended to his dependents if the sums available for it allow, 
independently of any surplus in the member’s own society. 
Third, sickness benefit: a payment of $2.50 a week for a 
man and $1.87 for a woman beginning on the fourth day of 
illness and continuing for twenty-six weeks; notice of the 
illness must be given before the claim can be allowed. An 
insured person will not be entitled to this benefit until twenty- 
six weekly contributions have been paid in respect of him, and 
it is this benefit which, in the case of a member of an ap- 
proved society, will be reduced if he is in arrear. Fourth, 
disablement benefit, which is a continuation of sickness benefit 
at the rate of $1.25 a week for a man or woman, lasting as 
long as the illness. The right to this benefit does not ac- 
crue until 104 weekly contributions have been paid in respect 
of the insured person, but both sickness and disablement 
benefit will become payable as soon as the necessary period 
has elapsed and the necessary contributions have been paid, 
although the illness began before that time. The right to 
both of these benefits ceases at the age of 70. The test 
for both of them is that the claimant must be rendered in- 
capable of work, that is, of any work whatever, by some specific 
disease or by bodily or mental disablemen; but any disease or 
disablement in respect of which he is entitled to compensa- 
tion or damages from his employer or any other person under 
the workmen’s compensation act of 1906, or the employer's 
liability act of 1880, or at common law is excluded. In that 
case, however, his society or insurance committee may assist 
him to enforce his rights. Any approved society may sub- 
stitute for sickness or disablement benefit or part of them any 
of the additional benefits, and may give its members an option 
in the matter. Fifth, maternity benefit, which is a payment of 
$7.50 in the case of confinement of the wife, or where the 
child is a posthumous child, the widow of an insured person, 
or of any other woman who is herself an insured person. 
Where a married woman, or in the case of a posthumous 
child, a widow, is herself an insured person, she will be en- 
titled to sickness or disablement benefit as the case may be 
during her confinement, in addition to her maternity benefit; 
but any other woman, that is, any unmarried woman, will not 
be entitled to those benefits for four weeks after her con- 
finement unless suffering from some illness not connected 
with it. The right to maternity benefit will not accrue until 
twenty-six, or in the case of a voluntary contributor fifty- 
two weekly contributions have been paid. The benefit will 
be administered in cash or otherwise at the discretion of the 
society or insurance cOmmittee concerned, but in every case 
the mother will have the right to choose a physician or mid- 
wife to attend her whose fee must be paid out of the $7.50 
benefit. 

Finally, there is a prospect of extended benefits at the 
close of a period of eighteen years. To the worker who joins 
as a young man and who does not expect in the course of 
nature to draw heavy sick pay before reaching the age of 
40 or 45, this prdéspect of extended benefits is of real value. 
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The fact is that for a period of eighteen years a part of 
contributions goes to a fund for equalizing the benefits of 
old and young; at the end of that time, when the process of 
equalization is complete and the fund provided, the whole of 
the contribution of 14 cents a week and the whole of the 
state grant of 4 cents will be available for the purpose of 
paying benefits unless some. further small accumulation is 
made and the benefit so extended will be paid to insured per- 
sons when the period is complete. It is important to remember 
that all these benefits are guaranteed, within limits, to mem- 
bers of approved societies only. The deposit contributor 
will get only benefits to the extent of his balance at the post- 
office, plus the state agent, and is, therefore, not really in- 
sured. The position of deposit contributors must be re- 
viewed by Parliament before January 1, 1915. Whether, 
owing to the war, this was done or not, it is impossible to 
Say. 

There are, however, six classes of insured persons, in addi- 
tion to those already mentioned, who will not receive all the 
benefits in full. First are persons under the age of 21, not 
married, and having no members of their families dependent 
second, employed contributors who become in- 
sured within one year after the commencement of the act 
and are then over the age of 50; third, employed contributors 
who enter when above the age of 17, after one year from the 
commencement of the act; fourth, employed contributors whose 
employers with or without their consent exercise the option 
of undertaking the liability to pay full wages during about 
six weeks of sickness. During the six weeks, when full 
remuneration is received from the employer, no sick or dis- 
ablement pay will be due to the insured person, but it will 
begin when the liability of the employer ceases. Fifth, those 
of men over 65 and under 70 at the commencement of the 
act; sixth, those of aliens. 

All these six classes have certain qualifications and certain 
conditions under which they are partially insured, the details 
of which are unessential for the purpose here and must be 
obtained from the act itself. 


TABLE 5.—REMUNERATION IN LODGE PRACTICE BE- 
FORE THE NATIONAL INSURANCE ACT, 1911. 


Annual 
Caption Fee Members Ca Member Fee 
ee oor Year Attendance 
$0.50 to $0.75........ 9,630 $0.59 8.59 $0,159 
-75 to 1.00........ 9,811 81 3.67 211 
1.00 to 1.25........17,741 1.03 4.46 
1.25 and upwards.... 4,211 1.85 5.48 


REGULATIONS FOR MEDICAL ATTENDANCE. 


The English act guarantees adequate medical attendance and 
treatment to the patient, but the panel physician contracts to 
give only such treatment as is of a kind which cen consistently 
with the best interests of the patient be undertaken by a 
general practitioner of ordinary competence and skill, and, 
further, when the condition of the patient is such as to re- 
quire services beyond the competence of an ordinary practi- 
tioner, the practitioner shall advise the patient what steps to 
take so as to obtain the treatment his dition may requi 
These medical regulatioas are made by the English Insurance 
Commission so they are uniform throughout England. On 
this basis, therefore, roentgen-ray diagnoses, pathologic and 
bacteriologic examinations, major operations or other opera- 
tions requiring an assistant in addition to the practitioner and 
the anesthetist are not not included under these ordinary 
services. 

“In 1912, disputes between two practitioners on the panel 
were referred to the local medical committee to take such 
action as they might think necessary; questions arising between 
physician and) patient which cannot be adjusted through the 
principles of free choice and the physician's right of refusal 
of a patient may be referred by either party to the medical 
service subcommittee. which consists of three physicians chosen 
by the local medical committee, three insured persons and a 
chairman chosen from those members of the insurance com- 
mittee who are appointed by the county or county borough 
council or from those appointed by the commissioners. If 


if 
435 
Avera e 
q 


436 ILLINOIS MEDICAL JOURNAL 


the insurance committee finds the insured person at fault, it 
may transfer him to another practitioner or fine him or, in 
the case of repeated offense, suspend him from benefit. If 
the practitioner is found at fault, the patient may be trans- 
ferred to another practitioner, but the committée cannot re- 
move the practitioner from the panel or inflict any penalty be- 
yond the transfer of the patient. The removal of a practi- 
tioner can be made only after an injury conducted by a com- 
mittee of inquiry especially appointed by the insurance com- 
missioners for the purpose. This committee of inquiry must 
consist of two members of the medical profession and one bar- 
rister or solicitor in actual practice appointed by the insur- 
ance commissioners. The commissioners can proceed only on 
the result of such an inquiry. 

After a year’s working of the act it was found that this 
local medical committee, which was composed of all the 
practitioners in any county or county borough, was insuf- 
ficient to give justice to physicians working on the panel, and 
a special panel committee was passed in the amendment to 
the national insurance act in 1918 and all questions regard- 
ing the attendance and treatment of the insured persons 
must go through this local panel committee. 


METHODS OF REMUNERATION. 


Remuneration to the practitioners is made through the in- 
surance committees. The method which is adopted rests with 
the insurance committee, subject to the approval of the insur- 
ance commissioners; but in practice it was decided in accord- 
ance with the preference of the practitioners on the panels, 
the amount received by each doctor depending on the method 
adopted. 


THE MATERNITY BENEFIT. 


The most serious breakdown in the English law has been 
in the administration of the maternity benefit. It was early 
found that it was a necessity that the money payment should 
be made to the woman herself and not to her husband except 
by her order. In calculating on the premiums and not in- 
cluding the actuarial calculation for the sickness benefits of the 
English insurance act, the statistics of the Manchester Unity 
Society were taken. This was a society composed entirely of 
men, and the actuaries loaded the benefits of these selected lives, 
allowing for various contingencies. The actuarial errors were 
that no account was taken of the varying difference in sickness 
of different trades and the big variation of sickness occurring 
between men and women and married and unmarried women. 
Calculating from the lives of selected men, the actuaries had 
forgotten all about pregnancy and sickness pertaining thereto. 


HEALTH INSURANCE IN THE UNITED STATES. 


The general situation in the United States today is similar 
to that in England and Germany before the passage of their 
comprehensive health insurance laws. No state, municipal or 
other government in any way provides for or aids health in- 
surance, according to the latest bulletin on health insurance of 
the Treasury Department. Medical benefit, however, is gen- 
erally granted by both state and municipal authorities in the 
public hospitals which are supported so generally throughout 
the Union, for hospitals are nothing more or less than that 
amount of medical benefit which the community is willing to 
give for its own or neighboring sick poor. And the same 
can be said of the free dispensaries. Both state and munici- 
palities go further and provide sanitation and preventive 
medicine through the various departments of health. As a 
rule, this extends only to the communicable diseases under the 
sanction of the police power of th state. In some instances, 
as in the New York City health department, therapeutic pro- 
cedures are also added to the benefits given often in the 
homes, as, for instance, free diphtheria antitoxin and free 
meningitis serum given by trained inspectors on the advice of 
any physician to the poor at any time. The New York 
heal*h \department goes farther and manufactures these sub- 
stances, its laboratories adding also in no small degree to the 
scientific advancement of medicine in subjects relating to 
communicable diseases. New York City also supervises the 
health of the children in the public schools both by physicians 
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and nurses. Its services are mostly toward the prevention 
of disease, but in the special group of communicable diseases 
an enormous mass of work is done in their care and treat- 
ment. This care has developed from the necessity of abso- 
lute control if real prevention and limitation are to be ob-. 
tained. Public care of the insane is in reality the permanent 
care of mental invalidity, and the public epileptic colonies are 
founded on a similar basis. 

Other evidences of health insurance are shown in the bene- 
fits given by the trade unions, both national and local, by 
employers’ organizations for benefit of employes, such as the 
railroad funds and the establishment funds, mutual societies— 
that is, the fraternal orders, local lodges, general benefit so- 
cieties and special sick benefit funds—and commercial com- 
panies operating for profit or on a mutual principle, that is, 
industrial insurance companies and casualty companies doing 
industrial insurance. The trade unions probably take in about 
10 per cent of the total number of the wage earners. They 
are the only organizations which so far have successfully dealt 
with unemployment insurance. They are especially fitted for 
the carrying out of sickness insurance through their local 

“lodges because members of the local lodge have a mutual super- 

vision and restraint on each other. All are practically sub- 
ject to the same environment, and all possess approximately 
equal chances for health or sickness. 


BENEFITS BY TRADE UNIONS. 


In considering the amount of temporary disability bene- 
fits, the recent passage of the workmen’s compensation laws 
have modified greatly statistics obtainable on this point. It is 
interesting, however, to note that of the 5380 funds included 
in the report, 846 paid benefits on account of temporary dis- 
ability. Four of those paid for disability resulting from sick- 
ness only, thirty-eight for accident only, and 3804 for dis- 
ability resulting from either sickness or accident. The amount 
paid usually ranged from $2 to $5 a week. The time for 
which these benefits were paid varied greatly in the funds, 
some funds having first, second and third periods for which 
they paid the disability. The majority of the funds limited 
the periods to a stated mumber of weeks in each year or 
days in each month, while others limited them to disability. 
In twenty-three funds the period for which payments are 
continued is unlimited. Sixty-one of the 846 paying tem- 
porary disability limit the payments to thirteen weeks in 
each year; fifty-three limit them to a period not exceeding 
ten weeks in each year. 

In 157 of the 846 funds, members do not become beneficiary 
until six months from date of admission; in seventy-one, 
however, they are entitled to benefits at once. In sixty a 
three months’ membership is required; twenty-four funds re- 
quire one year membership. 

To prevent malingering and valetudinarianism or fraud of 
any kind, some sort of supervision is exercised over members 
who claim benefits on account of temporary disability. Of 
the 846 funds investigated, 279 require physicians’ certifi- 
cates; in twenty-seven, physicians’ certificates may be re- 
quired if deemed necessary; eight require visits by some 
officer of the society. Many of the funds have more than 
one form of supervision, that is, more than 200 of the 257 
funds which require physicians’ certificates also require 


COMMERCIAL INSURANCE COMPANIES. 


There remain to be considered the commercial insurance 
companies selling so-called industrial life or industrial health 
insurance. Industrial life insurance is practically funeral 
insurance or death benefits to the poor. This amounts to 
enormous sums in the United States. In 1881 the average 
value of policy was $91; in 1911 this had risen to $139. 

The proportion of the population carrying industrial insur- 
ance in the United States is nearly 27 per cent. Thirty-two 
companies in 1911 were doing this business. There was about 
$785,800.00 worth of insurance written during the year. There 
were about 24,700,000 policies in force; the amount of in- 
surance in force was about $8,423,000,000; the premiums re- 
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ceived amounted to about $183,500,000, and the losses paid 
amounted to about $50,231,000. 


REPORT OF THE COMMISSION ON INDUSTRIAL 
RELATIONS. 


Each of the thirty-odd million wage earners in the United 
States loses an average of nine days a year through sickness. 
At an average of $2 per day, the wage loss from this source is 
over $500,000,000. At the average cost of medical attendance 
($6 per head per year), there is added to this at the very least 
$180,000,000. 

“Acidents cause one-seventh as much destitution as does 
sickness and one fifteenth as much as does unemployment. A 
great deal of unemployment is directly due to sickness, and 
sickness in turn follows unemployment. Sickness among wage 
earners is primarily the direct result of poverty which mani- 
fests itself in insufficient diet, bad housing, inadequate cloth- 
ing, and generally unfavorable surroundings in the home. The 
surroundings at the place of work and the personal habits of 
the worker are important but secondary factors.” 

PROPOSED HEALTH INSURANCE ACT 

For the past two or three years, a committee of the American 
Association for Labor Legislation has been preparing a ten- 
tative plan embodying certain health insurance standards 
that could be modified to meet the situation in the various 
states of the Union. The following health insurance stand- 
ards have been adopted, and the following tentative draft of a 
health insurance act has been agreed upon as a standard act 
which could be modified as the exigencies of the various 
states required. It is noticeable that in this draft of a bill 
the medical and surgical requirements are not fully formu- 
lated. This has been intentional because it was deemed neces- 
sary that the physicians of any state should be required to 
consult with the authorities in formulating the regulations 
under which they are to work. 

Following are the health insurance standards and the draft 
of a health insurance act: 


HEALTH INSURANCE STANDARDS, 


1. To be effective, health insurance should be compulsory, 
on the basis of joint contributions of employer, employe 
and the state. 

2. The compulso insurance should include all 
workers earning less a given annual sum, where employed 
with sufficient regularity to make it practicable to compute and 
collect assessments. Casual and home workers uld, as far 
as practicable, be included within the plan and scope of a 
compulsory system. 

8. There should be a voluntary supplementary system for 
groups of persons (w: workers or others) who for practical 


reasons are kept out of the compulsory system. 
4. Health insurance should provide for a specified period 
only, provisionally set at twenty-six weeks (one-half year), but 


a —- of invalildity insurance should be combined with 
health insurance, so that all disability due to disease will be 
taken care of in one law, although the funds should be 
separate. 

5. Health insurance on the compulsory plan should be 
carried by mutual local funds, jointly managed by employers 
and employes under public supervision. In large cities such 
locals may be organized by trades, with a federated bureau 
for the medical relief. stablishment funds and existing 
mutual sick funds may permitted to carry the insurance 
where their existence does not injure the local funds, but 
they must be under strict government supervision. 

6. Invalidity insurance should be carried by funds covering 
a larger geographical area, comprising the districts of a num- 
ber of local health insurance funds. The administration of 
the invalidity fund should be intimately associated with that 
of the local health funds and on a representative basis: 

7. Both health and invalidity insurance should includ 
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“Co ” means the Social Insurance Commission. 
“Fund” means a local or trade fund, as the case may be. 
“Society” means an approved society. ; 
_ “Carrier” means the society or fund which carries the 
insurance. 

“Insurance” means health insurance under this act. 

“Disability” means inability to pursue the usual gainful 
occupation. 

Secrion 3. Computsory Insurance.—Every person em- 
ployed in the state at manual labor under any form of wage 
contract, unless exempted under Section 4 of this act, and 
every other employe whose remuneration does not ex 
$100 a month, shall be insured in a fund or society, except 
employes of the United States and except employes of the 
state or of municipalities for whom —_- in time of 
sickness is already made through legally authorized means 
which in the opinion of the Commission are satisfactory. 

Secrion 4. ome Workers anp Casuat 
regulations shall be made by the Social Insurance Commission 
for the insurance of home workers and casual employes, or 
for their exemption from compulsory insurance. 

Section 6. Votuntary Insurance.—Self-employed per- 
sons whose earnings do not exceed $100 a month on an 
average; persons formerly compulsorily insured who, within 
one year from the date on which they cease to insured, 
apply for voluntary insurance; members of ‘the family of 
the employer who work in his establishment without wages 
may insure themselves voluntarily in the local or trade funds 
of the locality in which they live and of the trade at which 
they are employed, subject to conditions of this act. 

Section 6. Cases Wuicnh Par.—Insured members 
shall receive benefits in case of any sickness or accident or 
for death, not covered by workmen’s compensation. 

_Secrion 7. Minimum Benerits.—Every carrier must pro- 
vide for its insured members as minimum benefits: Medical, 
surgical and nursing attend ; dici and surgical sup- 
plies; cash benefits; maternity benefits; funeral benefits; 
medical and surgical attendance and medicines for dependent 
members of their families. 

Section 8. Becinninc or Ricut.—Insurance, with the ex- 
ception of maternity benefits, begins with the day of mem- 
bership. The maternity benefits shall be payable to any woman 
insured against sickness for at least six months during the 
year preceding the confinement, or to the wife or widow of 
om man so insured. 

ECTION 9. Mepicat, SurcicaL anp Nursinc ATTENDANCE.— 
All necessary medical, surgical and nursing attendance and 
treatment shall be furnished by the carrier from the first 
day of sickness during the continuance of sickness, but not 
to exceed twenty-six weeks of disability in any consecutive 
twelve months. In case the carrier is unable to furnish the 
benefit provided for in this section, it must pay the cost of 
such service actually rendered by competent persons at a 
rate approved by the Commission. 

ECTION 10. Mepicat Service.—The carriers, subject to 
the approval of the Commission, shall make arrangements for 
medical, surgical, and nursing aid by legally qualified physi- 
cians and surgeons, and by nurses or through institutions or 
associations of physicians, surgeons, and nurses. Provision 
4 medical aid shall be made by the carriers by means of 
either: 

1. A panel of physicians to which all legally qualified physi- 
cians shall have the right to belong, and from-among whom 
the patients shall have free choice of physicians, subject to the 
physician’s right to refuse patients on grounds specified in 
regulations made under the act; provided, however, that no 
physicians on the panel shall have on his list of insured A 
tients more than 500 insured families or more than 1, 
the employ of the carri 

2. Salaried physicians in employ o e¢ carriers, among 
which physicians the insured persons shall have reasonable 
free choice. 

8. District medical officers, engaged for the treatment of 
insured persons in prescribed areas. 

4. Combination of above methods. 

Section 11. Meprcat Orricers.—Each carrier shall employ 
medical officers to examine patients who claim cash benefit, to 
provide a certificate of disability, and to supervise the char- 
acter of the medical service in the interests of insured patients, 
and carriers. 

EcTION 12, Mepicat anp Surcicat 
persons shall be supplied with all necessary ~ et surgical 
supplies, dressings, eyeg trusses, crutches a: similar 


medical service, supplies, necessary nursing and hospital care. 
Such provision should be g adequate, but its or- 
ganization may be left to the local societies under strict 
governmental control. : 

8. Cash benefits should be provided by both invalidity 
and health insurance for the insured or his dependents during 
such disability. ‘ 

It is Bight desirable that prevention be emphasized, 
so that the introduction of a compulsory health and invalidity 
insurance system shall lead to a campaign of health con- 
servation similar to the safety movement resulting from work- 
men’s compensation. 


HEALTH INSURANCE TENTATIVE DRAFT OF AN ACT. 
Section 1. Titts.—This chapter shall be known as the 
Health Insurance Act. 


Section 2. Derinrrrions.—When used in this act: 


pplia prescribed by the physician, not to exceed $50 in 
cost in any one year. 
Section 18. OSPITAL TREATMENT FOR Ons Person.—Hos- 


pital or sanatorium treatment and maintenance shall be fur- 
nished “es the anqerre: of the medical officer of the carrier, 
instead of all other nefits (except as provided in Section 26)» 
with the consent of the insured member, or that of his family 
when it is not practicable to obtain his consent. The carrier 
may demand that such treatment and maintenance be accepted 
when required by the contagious nature of the disease, or when 
in the opinion of its medical officer such hospital treatment is 
imperative for the proper treatment of the disease or for the 
proper control of the tient. Cash benefit may be dis- 
continued during ref to submit to hospital treatment. 
Hospital treatment shall be furnished for the same period as 
cash benefit. This benefit may be provided in those hospitals 
with which the funds and societies have made satis 


financial arrangements which have met the approval of the 
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Social Insurance Commissioners, or in erected and 
maintained by the funds and societies with the approval of 
the Commission. 


Sectiow 14. Axsrrration disputes between 
the insured and physicians, or between funds and physicians 
concerning medical efits, shall be referred to special com- 
mittees composed of representatives of the interests con- 
cerned, with an impartial chairman appointed by the Commis- 

» with an appeal to the Co ion. - 

Section: 15. Casu Benerit.—A cash benefit shall be paid 

beginning with the fourth day of disability on account of 

; it shall equal two-thirds (66% per cent) of the weekly 
wages of the insured members. It shall be paid only during 
continuance of disability, and shall not~be paid to the same 
person for a period of over twenty-six weeks in any consecu- 
tive twelve months. 

Section 16. Casn Bewnerits to Derenpents.—A_ cash 
benefit equal to one-third of the of an insured member 
receiving hospital treatment shall be said to his family or 
other dependents while he is in the hospital. 

weekly where possible, and in no case less frequently 
than semi-monthly. 

18. Marzanrry Benerits.—Maternity benefits shall 
consist of: 

All necessafy medical, surgical and obstetric aid, materials 
and appliances, which shall be given insured women and the 
wives of insured men. 

weekly maternity benefit, payable to insured women 
opus to the regular sick benefit of the insured, for a peri 
of eight weeks, of which at least six shall be subsequent to 
delivery, on condition that the beneficiary abstain from gainful 
employment during period of payment. j 
ection 19, Funerat Benerit.—The carrier shall pay the 
actual expenses of the funeral of a deceased insured member, 
as arranged for by the family or next of kin, or in absence 
of such by the officers of the fund, up to the amount of 

. The funeral benefit shall be paid in case of death of a 
ormer member while in receipt of sick benefits, or death 
within six months after discontinuance of sick benefits be- 
cause of the exhaustion of the time limit, provided he has 
not, within those six months, returned to work. 

Secrion 20. AppiTionaL Benerits.—The carriers may t 
additional or increased benefits, with the consent of the 
Commission. 

Section 21, Extension or Insurance—When contribu- 

s cease on acount of unemployment not due to sickness, 
the insurance shall continue in force for one week for each 
four weeks of paid up membership during. the preceding 
twenty-six 

Section 22. Drviston or Expenses.—The expenses of the 
funds shall be met by contributions from employes, employers 
and the state. The state shall contribute one-fifth of the 
total expenditures for benefits, subject to the provisions 
of Section 42; one-half of the balance shall be paid by 
the employer, one-half iy the employe, except that 
the earnings of the insured fall below $9 a week, the shares 
of the employer, employe and state shall be the proportion 
indicated in the following schedule: 


If earnings But not 
u 


are under nder Employer loye State 

8 56% 24% 0% 
7 6 64% 16% se% 
6 5 12% 8% 20 
5 ee 80% 0% 20% 

In all epee the contributions shall be computed as a per- 

of wa 


n ges. 

Section 23. Amounts or Contaisutions.—The amount of 
the contributions shall be computed so as to be sufficient for 
the ment of benefits and the expenses of administration 
of the’ fund and reserve and guarantee funds. 

Section 24, Rates or Contrisutions.—In funds in which 
employes in several industries are insured, the percentage 
rates of contribution may be different for different indus- 
tries, according to the sickness experience. 

Sectiom 26. Division oF tHE State into Distaicrs.—The 
Commission shall, within six months after this act into 
effect, divide the state into districts, no one of which shall 
contain less than five th d p bject to compul- 
sory insurance; and shall establish one or more local or 
trade funds in each district. 

Section 26, AvurHorization sy Commission.—No fund 
shall begin business until it is authorized by the Commission. 
The Commission shall authorize a fund only after approval 
of its constitution and after the names and addresses of the 
board of directors elected for the first year have been filed 
with the Commission. 

Section 27. Powers or Funvs.—Funds shall have all the 
power necessary to the carrying out of their duties under this 
act 


Section 28, Constitution or Funp.—Subject to the pro- 
visions of this act, the constitution of a fund shall contain: 
Name, of the fund and location of its principal office; if the 
fund is a trade fund, designation of the trade or trades for 
which .it is created, maximum percentage of wages in each 
occupation at which the regular contribution may be fixed; 
nature and t of benefits and length of time during 
which they shall be given; manner of ¢ nm, number, powers, 
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duties, and time of meeting of the committee; number, 
duties, and time of meeting of the board of directors; ae 
of amendment of constitution; and such other provisions as 
may be directed by the Commission, 

Section 29. Committee or THE Funp.—There shall be a 
committee of each fund which shall consist of not less than 
twenty and not more n one hundred members, to be elected 
annually in the mannér provided in the constitution, one-half 
by and from the employer members of the fund, one-half 
by and from the employe members. The committee shall 
Rass upon the annual account and report submitted by the 

rectors. 

Section 80. Emprovers’ Votres.—Each employer member 
shall have as many votes for employer members of the com- 
mittee as he ongyp workmen subject to the insurance and 
members of the fund, except that no one employer shall have 
more than 49 per cent of the total vote cast employers un- 
less otherwise provided in the constitution. 

Section 31. Boarp or Direcrors.—The board of directors 
shall be elected by the committee for a rey of one year. 
All directors must be citizens of the United States. The 
board shall consist of not less than eight and not more than 
eighteen directors, one-half of whom l be elected by em- 
ployer members of the committee, and one-half elected by 
employe members of the committee. No one shall be a 
member of the committee and a director at the same time. 
The compensation of members of the board shall not be 
more than $5 a day for each day of attendance upon the 
meetings of the board. 

Section 82. Reserve.—Every local or trade fund shall ac- 
cumulate a reserve. The board of directors shall transfer to 
such reserve one-twentieth of the annual income of the fund 
until such reserve is about equal to one-sixth of the total 
expenditures for the preceding three years. The reserve 
shall be maintained at this level. Any surplus which may 
accrue from the investment of such reserve may be trans- 
ferred into the general account of the fund. 

Section 33. Payment or Contrisution.—Every employer 
must pay to any local or trade fund on the date on which he 

ys his men, or at least monthly, the total contributions due 
rom him and from his employes to such fund. He may deduct 
the sum paid as contribution due from each employe from 
his wages, but must inform him, in a method to be approved 
by the Commission, of the amount so deducted. 

Section 84. Mempersuir in Funp.—Ev person subject 
to insurance shall be an insured member of the trade fund of 
the trade at which and in the district in which he is em- 
ployed; or if there be no such fund, of the local fund of 
such district; provided that while he is a member of an ap- 

roved society he shall be excluded by the board of directors 
rom membership in the fund. The Commission shall pro- 
vide by regulation for the case of persons regularly occupied 
at one trade but temporarily employed at another. Member- 
ship in a local or trade fund shall cease as soon as the in- 
sured becomes a member of another local or trade fund. An 
employer shall be an employer member of all funds of whieh 
any of his employes are members. 

Section 85. Votuntary Insurance.—A person entitled to 
voluntary insurance must be admitted on application to mem- 
bership in the trade fund of his trade in the district in which 
he is employed, or if there be no such fund, then in the health 
fund of such district; provided, that, except for persons who 
have been compulsorily insured members within the last twelve 
months, the by-laws of any fund — 4 prohibit the admission to 
voluntary insurance of a person who has not passed a satis- 
factory medical examination by its medical officers, and that 
the application for admission be subject to the same condi- 
tion as an application for ordinary life insurance. The con- 
tribution of the voluntary member shall be equal to the con- 
tribution required of the employer and employe for a compul- 
sory mémber of the same trade and earnings. 

Section 86. Loss or VoLuntary MEmBERsHIP.—A person 
voluntarily insured loses his membership if he uire member- 
ship, either voluntary or com wulsory, in.another fund or 
society, or if he be in arrears for one month in the payment 

extended by the 


of his contributions, unless this period be 
constitution. 

Section 87, Fives anp Penatties.—Funds may fine their 
employer and insured members and suspend members from 
benefits for violation of their rules or regulations or for fraud- 
ulent representations made with the intent of securing or 
aiding another to secure benefits, in accordance with rules ap- 
proved by the commission providing for such fines or suspen- 
sions. If an employer fail or refuse to pay the contribution 
which he is required to pay under this act the carrier to whom 
they are due may recover the whole sum with interest at 6 
per cent by suit in a court of competent jurisdiction, and 
the employer shall not be entitled to deduct any part pf the 
sum from the wages of his employe or employes. 

Section 88. Approvep Socierres.—A labor union, benevo- 
lent or fraternal society or an establishment society shall be 
approved bp the commission only after hearing the local or 
trade funds affected and only if: 
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CONSTRUCTIVE MEASURES 


Program of 


REMEDIAL WORK 
to be carried out by 


County Health Association 


I. Organize an efficient system of 


V isiti 
School 
Trained attendants 
c. Social Service 
for the care of the sick in their homes and for the 
care of the home during sickness, 


II. Stimulate the provision of po yond fagilities 
where and when needed, such 


Alcoholism 
Mental disorders 
b. Out-patient clinics 


CONSTRUCTIVE MEASURES 
Program of 
PREVENTIVE WORK 


to be carried out by 
County Health Association 
INDIVIDUAL HEALTH 


unfit Social and Industrial Conditions 


PUBLIC HEALTH 
Adoption and strict enforcement of public health 
measures through 
a. Cooperation with State Dept. of Health 
b. Cooperation with local health officers 
c. Reform movements as for example 
(1) Improved child hygiene 
(2) Better housing 
(3) The prevention of feeble mindedness, 
epilepsy and tuberculosis. 


Constructive Measures Suggested by State Charities Aid Association. 


It is not carried on for profit, but reasonable salaries paid 


officials shall not be considered profit. 

It is under the absolute control of the insured members in 
so far as the insurance regulated by thi law is affected, 
except that the employer may appoint one-half of the govern- 
ing body of an establishment society. 

It shall satisfy the commission that it is in a sound financial 
condition. 

It grants at least the minimum benefit provided in this act. 

It has 4 membership of at least five hundred persons insured 
for at least the minimum benefit provided under this act or 
their equivalent, except that in the case of establishment socie- 
ties in which the employer satisfactorily guarantees the pay- 
ment of benefits, the number of members may be fixed by the 
ccmmission, 

Its operation will not, in the opinion of the commission, 
erdanger the existence of any local or trade fund. 

In case of an establishment society, a majority of the 
employes subject to insurance request approval, and the em- 
ployer’s contribution is at least equal to that of all the 
employes. 

The approval of the commission may be withdrawn at any 
time upon its finding, after hearing the society affected, tnat 
any of the required conditions are no longer satisfied. The 
commission may, after a hearing, permit an establishment so- 
ciety to accept, on conditions satisfactory to the commission, 
as members all persons subject to insurance in its district. 

Section 39. Emptoyers’ ContrisuTions.—The commission 
shall assess upon every employer any of whose employes are 
insured in labor union, benevolent or fraternal societies a 
sum equivalent to the employers’ contributicns had such em- 
ployes been members of funds. This sum shall be paid in 
monthly installments into the guarantee fund established by 
the commission. 

Section 40. Strate ConrrisutTions.—The state shall con- 
tribute to every approved society one-fifth of its total expense 
for benefits and for the expense of health insurance under 
this act, subject to the provisions of Section 42. 

Section 41. Heattu Insurance Union.—Two or more 
health insurance carriers within a district may combine for 
the administration of the medical benefit, subject to the 
approval of the commission. The commission may, after 
notice to and hearing of the parties of interest, withdraw its 


approval and dissolve the union, making such disposition of its 
property as may seem to it in the best interests of the insured. 

Section 42. Guarantezp Funp.—The commission shall 
reserve 10 per cent of the contributions of the state to the 
carriers and pay it into a fund to be known as the guarantee 
fund, from which it shall contribute for the relief of any 
carrier on the application of its board of directors after 
investigation by the commission. A contribution shall be made 
only where, in the judgment of the commission, the necessity 
arises from epidemic, catastrophe or other unusual conditions, 
and shall never be made where, in the opinion of the com- 
mission, the deficit is due to failure or refusal of the directors 
to levy proper rates of contributions. When and as long as, 
in the opinion of the commission, the guarantee fund is suffi- 
cient, the commission shall make no reservation for this 


rpose. 

Section 48. State Socrat Insurance Commission.—A state 
social insurance commission is hereby created, consisting of 
three commissioners, to be appointed by the governor, one ot 
whom shall be designated by the governor as chairman and 
one of whom shall be a physician. The term of office of 
members of the commission shall be six years, except that the 
first members thereof shall be appointed for such terms that 
the term of one member shall expire on January 1, 1918; one 
on January 1, 1920, and one on January 1, 192%. Each com- 
missioner shall devote his entire time to the duties of his 
office and shall not hold any position of trust or profit, or 
engage in any occupation or business interfering or incon- 
sistent with his duties as such commissioner, or serve on or 
under any committee of a political party. The commission 
shall have an official seal which shall be judicially noticed. 

Section 44. Secretary.—The commission shall appoint and 
may remove a secretary at an annual salary of . 
The secretary shall perform such duties in connection with 
the meetings of the commission and its investigations, hear- 
ings and the preparation of rules and regulations under the 
provisions of this act as the commission may prescribe. 

Section 45. Orricers anp EmpPp.oves.—The commission 
may appoint such officers, other assistants and employes as 
may be necessary for the exercise of its power and the per- 
formance of its duties under the provisions of this act, all 
of whom shall be in the competitive class of the classified 
civil service, and the commission shall prescribe their duties 


a. Medical Service | 
b. Nursing Service 
Resident 
Promotion of health of individual through instruction 
a. In Personal Hygiene 
b. Regarding nature of Communicable Diseases | 
c. About the evil effects of bad housing and 
a. Hospital beds for . 
Venerea! diseases 
Tuberculosis 
tals 
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and fix their salaries, which shall not exceed in the aggregate 
the amount annually appropriated by the legislature for that 
purpose. 

Section 46. Satartzes anp Exprenses.—The chairman of 
the commission shall receive &n annual salary of and 
each other commissioner an annual salary of —————. The 
commissioners and their subordinates shall be entitled to their 
actual and necessary expenses while traveling on the business 
of the commission. The salaries and compensation of the 
subordinates and all other expenses of the commission shall 
be paid out of the state treasury upon vouchers signed by at 
least two commissioners. 

Section 47. Orricers.—The commission shall have its main 
office in the capitol of the state and may establish and main- 
tain branch offices in other cities of the state as it may deem 
advisable. Branch offices shall, subject to the supervision 
and direction of the commission, be in immediate charge of 
such officials or employss as it shall designate. 

Section 48. Powers or Inpivipvat Commissioners.—Any 
investigation, inquiry or hearing which the commission is 
authorized to hold or undertake may be held or undertaken 
by or before any commissioner and the award, decision or 
order of a commissioner, when approved and confirmed by 
the commission and ordered filed in its office, shall be deemed 
to be the award, decision or order of the commission. Each 
commissioner shall, for the purpose of this act, have power to 
administer oaths, certify to official acts, take depositions, issue 

bp and pel the attendance of witn and the 
production of books, accounts, papers, records, documents and 
testimony. 

Section 49. Powers or Commission.—The commission may 
adopt all reasonable rules and regulations and do all things 
necessary to put into effect the provisions of this act. 

Section 60. JuRispiction or Commission TO Bs Continvu- 
1nG.—The power and jurisdiction of the commission over 
each case shall be continuing, and it may, from time to time, 
make such dification or change with respect to former 
findings or orders thereto as in its opinion may be just. 

Section 61. Rerort or Commission.—Annually on or be- 
fore the first day of February the commission shall make a 
report to the governor, which he shall lay before the legisla- 
ture, which shall include a statement of the apportionment 
of the state contribution, statistics of sickness experience under 
this act, g detailed statement of the expenses of the commis- 
sion, the condition of the state guarantee fund, together with 
any other matter which the commission deems proper to re- 
port, including any recommendations it may desire to make. 

Section 52. Insurance Councit.—tThe social in- 
surance il shall ist of twelve members, six of whom 
shall be elected by employer directors of the local and trade 
funds and six by employe directors of the local and trade 
funds; their term of office shall be two years, except that in 
the first election three of the employer and three of the 
employe members of the council shall be elected for one year; 
they shall receive a compensation of ————— a day for 
each day spent on the business of the council and shall be 
reimbursed for reasonable expenses. 

Section 68. Orricers or Councrt.—The council shall elect 
a president from its own number; the secretary of the com- 
mission shall act as the secretary of the council. 

Section 64. Mestines or Councit.—The council shall meet 
during the first week of December, of March, of June, of 
September, each year. Special meetings shall be called by 
the president on the request of at least five members of the 
council or of two members of the commission, at any time. 

Section 66. Duties or Counci.—The annual report and 
recommendations of the commission shall be laid before the 
December meeting of the council before transmission to the 
governor and the council may approve them or make a separate 
report and recommendations to the governor. All general 
regulations proposed by the commission shall be laid before 
the council at a regular or special meeting for discussion 
before final adoption, except in cases of urgency, to be deter- 
mined by the, commission and in this case the regulation shall 
be laid before the next regular meeting of the council or a 
special meeting called for the purpose. 
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Section 56. Mepicat Apvisory Boarp.—The state medical 
societies shall choose a medical advisory board, which shall 


-be consulted on medical matters. , 


Section 57, Setrtement or Dispures.—aAll disputes arising 
under the act, except those provided for in Sections 14 and 
58, shall be determined by the social insurance commission, 
either on appeal from the proper authority or from the carrier 
or, in case of disputes between carriers, by original proceed- 
ings. The commission may assign any dispute for hearing 
and determination to a dispute committee composed of one 
employer and one employe member of the council, and a 
member of the commission, as chairman, the members of 
the council to serve in turn on the dispute committee to the 
commission within thirty days from the date of rendering the 
decision. 

Section 58. Mepicat Disputes.—All disputes regarding 
medical benefit which have been appealed to the commission 
shall be referred by the commission to the medical advisory 
board, which shall report to the commission and the com- 
mission shall not decide any such dispute until after a report 
has been made by the board. 

Section 59. Suits at Law.—Suit shall not be brought 
iu any court on any matter on which an appeal is allowed 
to the commission, until after a decision by the commission 
or of a dispute committee and the statutes of limitations shall 
not begin to run in such cases until after decision of the 
commission or dispute committee is filed. 


RELATION OF PHYSICIANS TO HEALTH INSURANCE 
LAWS. 


It is axiomatic that the medical profession is a necessity in 
the carrying out of any health insurance laws. It is equally 
self-evident that any laws controlling medical benefits and 
the medical profession must be so formulated as to render 
justice to three groups of human beings with often diverse 
interests; that is, the insurance carriers, the workmen and 
the physicians. The interests of these three groups are not 
incompatible if the balance of strict justice is kept even, 
but there is endless friction and endless and bitter antagonism 
if this strict justice is not given. In the carrying out of 
these insurance laws in Europe the physicians have had to 
fight to obtain the justice that was due them. In Germany 
the friction has been between the insurance carriers and the 
physicians. The physicians have rendered adequate service 
to their patients. When in the struggles the adequacy of the 
service was questioned, the German government has forced 
the offending bodies, whether insurance carriers or physicians, 
to give in. The justice of the doctors’ cause has been shown 
by the fact that they have won nine-tenths of their strug- 
gles. In England, on the other hand, the struggle has been 
between the insurance carriers and the government against 
the physicians. The physicians have won against the car- 
tiers, divorcing themselves from that lay control, and have 
forced a compromise from the government, and in the net 
results have carried the majority of the contested points. The 
result, however, has been a compromise, since the physicians 
receive a better compensation than in Germany, although they 
do not give as adequate a service to the patient. 

Following the example of the profession in England, the 
physicians will, without doubt, in this country demand that 
they have adequate representation on the various controlling 
bodies administering the law. This will probably be true 
for the representation on the insurance commission itself and 
then on down through the various arbitration and executive 
committees to their own committees composed only of panel 
physicians or physicians actually uoing the insurance work 
among the workingmen. After the adequate representation 
specified in the law it would seem wisest to leave further 
regulation of the medical work to be done under the health 
insurance act, not to the hard and fast designation of the 
law itself, which may be changed only through legislative 
action, but to the medical regulations under the commission, 
which would, therefore, be more flexible and could be changed 
easily by executive act. 

It has been found necessary in all countries abroad to 
have committees of physicians who do the insurance work 
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who meet regularly and who have the power of scrutiny over 
“the economy or extravagance in the ordering of drugs, and 
who have some degree of power for the discipline of physi- 
cians in minor matters and who hear and decide disputes 
among the physicians themselves. Complaints between the 
physicians and the societies or between the physicians and 
the carriers or between physicians and workingmen go to 
other committees, composed both of the workingmen and the 
physicians. In England, particularly, there are committees 
representing all the physicians, whether on a panel or not, 
in a given neighborhood. There are also, as has been pointed 
out, other committees to which disputes go on appeal. These 
committees are either regularly instituted, as in Germany, 
and are permanent, or they may be formed as inquiry com- 
mittees for the time being, as in England, to consider certain 
definite disp or definite questions in dispute laid before 
them for referee decision under the commission. The German 
method of appointment of committees is the simpler and 
more direct, that of the English‘law being much more com- 
plicated and demanding more detail in its regulations. 

One of the questions most persistently fought by the pro- 
fession in Germany and one point which was won by the 
profession in England is that of free choice of the physician 
by the patient. This, of course, must be within the limitat 
tions of consent by the physician to have the patient, and 
with the physician chosen especially within a reasonable dis- 
tance of the patient, that he may give good service. Against 
this free choice one party in Germany, as represented by the 
Dresden Society, has insisted on having any given area divided 
into districts and a salaried physician placed in each district. 
All insured persons are expected to consult the doctor in 
their district, but in case of dissatisfaction their wishes are 
consulted as far as possibl All appointed doctors are free 
to engage and do engage in private practice. 

Still another method sometimes advocated is that prac- 
tically of a state medical service, with salaried physicians in 
which all persons in a certain district are given the medical 
attention of certain specified physicians, or, of course, there 
may be free choice of physicians among a certain limited 
number of district doctors. This state service has best been 
exemplified in late years in the medical service rendered in 
the Panama Canal zone. It was here shown how brilliantly 
and successfully such a generalized system of state medicine 
could be carried out in certain areas. 

Left to the profession to decid, it is probable that free 
choice of physician, without limitation, will be chosen in 
the majority of imstances. ‘There is no question that the 
human reijation between physicians and patient will be de- 
manded and should be granted, even under health insurance 
laws or under state medicine, where possible. 

Even with the free choice of physicians there must be 
regulated the limit of the panel or the limit of the number 
that any one physician may enroll to whom he is willing to 
render service. It is a curious feature in the working of 
the English law that two years after the act has been in 
operation the Fabian committee reported that one-fifth of 
the physicians were caring for one-half of the patients. Thus, 
there was the evidence of overcrowded panels and hurried 
and inadequate service, which is, as has already been said, 
the curse of the capitation system of payments and of lodge 
practice. There must, therefore, be the limitation of the 
number of patients or families that a physician can care 
for. Considering that in all probability each patient will 
be sick. ten days in a year, one can calculate the probable 
number of patients that could be visited daily. For instance, 
if a thousand patients, or 500 families, with three to a 
family—that is, 1,500 patients—were permitted to each physi- 
cian, he would have from 10,000 to 15,000 sick days a year 
to care for. That would be from twenty-eight to forty-two 
patients a day of minor and major ailments. This will be 
recognized as being all that can be conscientiously well 
cared for. 


REMUNERATION OF PHYSICIANS. 


The medical service is always an indiviual one, and the 
state requires it to be individual. Medical public opinion de- 
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mands that the physician shall give an adequate and just 
service to his patient, and that the physician shall not permit 
himself to be placed in positions where he gives careless, 
incompetent service, to the injury of those under his care. 
Any physician neglecting this staadard loses caste. All med- 
ical service is really a contract, and many physicians under 
salaries, such as with insurance companies or railroads, are 
not condemned, nor do they lose caste by accepting such 
contracts. But any contract which carries with it an umrea- 
sonable amount of work by the doctor, which in turn forces 
neglectful, hurried service to the patients, is always condemned. 

Lodge practice and other condemned forms of contract prac- 
tice are all under the capitation plan of remuneration and the 
capitation idea of service under sickness insurance has nec- 
essarily these inherent faults, which cannot be eradicated and 
can be controlled only to a limited extent if they can be 
controlled at all. By this form of capitation is meant the 
per patient per year form of payment to the doctor. An- 
other form of capitation which is used abroad is frequently 
used in a compromise with the free choice system of the 
doctor by the patient; that is, a sickness society has a cer- 
tain amount of funds that it can pay for medical services 
to the doctors. This lump sum it gives to some association 
of doctors and the physicians charge up each visit and each 
act of service rendered to each patient as so many points 
of work done against the medical society. Usually every three 
months each physician hands in his account to the medical 
society and the total number of points are divided into the 
total amount of funds and the remuneration paid to the 
physicians pro rata. 

There is, in some parts of Germany, the regularly paid 
physician under definite salary from the society. This might 
or might not work out well, because it would be a similar 
form of contract to that of the railroad surgeons, but it would 
be very liable in sickness insurance to be abused and soon 
the inherent faults, as in capitation, would develop. More- 
over, any sickness insurance society could hire only a cer- 
tain number of physicians, and unless they arbitrarily refused 
free choice of physicians to their members and divided them 
in equal numbers among their salaried physicians, the natural 
difference in personality of the physicians would immediately 
cause the practice of some to be overcrowded, while that of 
others would be neglected, and again the inherent faults under 
capitation would develop. 

It has been generally claimed that free choice of physicians 
and this visitation method of so much per patient per visit 
always increases the number of visits and the expense of 
medical care to the insuring societies. These claims, how- 
ever, were not substantiated in an investigation of the subject 
in Manchester, England. 


WHO SHALL DECIDE WHEN A PATIENT HAS 
RECOVERED. 


In all sickness insurance there is one mooted question that 
constantly arises, and that is, Who shall decide any dispute 
between a physician and an insured member as to whether or 
not this patient should go back to work and his benefits 
cease? There is always trouble if this work if left to the 
panel physician alone. Patients will demand leniency, will 
go to the doctors who are lenient and physicians, unless of 
rugged character, will be afraid of losing their patients and 
injuring their income unless they are lenient, and thus the 
expense of the insurgnce carriers will be enormously increased 
by a continuance on the sick list of patients who should be 
at work. If, whenever this mooted point arises, the decision 
could be referred to some impersonal committee or to some 
regularly constituted salaried medical referee, it would enor- 
mously improve the working of the insurance act. 


THE SPECIALIST IN HEALTH INSURANGE PRACTICE. 


From the patient’s point of view efficient medical service 
is mecessary. Any general sickness insurance law among the 
poor will develop an increase of medical service and de- 
mands. Some form of sickness or injury has been the calam- 
ity through which the poverty of the poor has been changed 
to destitution in the majority of those applying to charity for 
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aid, so that often all that has separated poverty from desti- 
tution has been the ability of the wage earner to go to wok 
each day. Just so soon as the wage earners realize that 
they can have medical care as their due, without further 
expense than already borne by them, it is bound to increase 
enormously the demands on the medical profession. Ade- 
quate medical services to the patient must contain, at times, 
the possibilities of more than the average practitioner can 
necessarily furnish. The standard demanded from the indi- 
vidual practitioner will probably not ed that d ded 
under the English act, which considers that adequate medical 
attention and treatment is that treatment of a kind which 
can consistently, with the. best interests of the patient, be 
properly undertaken by a general practitioner of ordinary 
pr f i 1 pet and skill. 

In the sickness societies of Germany there are any special- 
ists to whom the patients may go. ‘he Leipzig society em- 
ployed 180 specialists and twenty-four dental surgeons out 
of its total of 400 doctors; the Dresden society, sixty-four out 
of its total of 226. The ratio of specialists to general prac- 
titioners should be at least one to five. 


HOSPITALS AND DISPENSARIES UNDER A HEALTH 
INSURANCE LAW, 


This brings us to the question of the dispensaries, and, 
back of the dispensaries, the hospitals. Up to this time the 
dispensaries and the hospitals have been the expression of 
the amount of free medical care’ that the city or state gov- 
ernments or private corporations were willing to give to 
the poor, A well-conducted and well-organized dispensary 
offers the most economical and efficient method of giving to 
the patient the many specialized medical services that the 
varying nature of their illnesses may require. More diver- 
sified medical and surgical work is performed in the dis- 
pensary than is performed in the hospitals. There is less 
specialized service in the majority of the hospitals than in 
any dispensary of even moderate size. But there are more 
hospitals given over to special work than there are dis- 
pensaries so constituted, although most special hospitals have 
also a dispensary attached to them for the sake of obtaining 
patients to fill the hospitals. Most of the medical positions 
in’ dispensary or hospital are occupied without remuneration, 
the medical experience being sufficient compensation in this 
country for whatever time or knowledge the doctor may 
bestow. Abroad, in certain countries, similar positions have 
a salary attached to them, and medical men are not expected 
to give their medical or surgical knowledge and services 
uncompenssted. 

Under the sickness insurance law, the general dispensaries 
present opportunities for an adequate and well developed 
method of turnishing abundant services in special branches 
of medical or surgical care to all patients who are not so 
sick as to require hospital care and who may require some 
special service which the average general practitioner cannot 
give them: The problem, however, will arise whether or not 
the dispensaries should be confined to the use of the develop- 
ment of the specialties and all the general medical care 
given in the homes of the patients or whether patients shall 
be allowed to choose between their own doctor and some 
general practitioner in the dispensary as far as the general 
medical care is concerned. This is a question which contains 
serious possibility of dispute. It may be that the general 
medial cl of a disp y may, in the end, be developed 
into a place where patients may go for expert diagnosis on 
the plane of the consultant, being referred back to their 
physician for care or being referred to specialists, if such 
be necessary; the dispensaries becoming then an institution 
for special care or expert diagnosis and not containing, as 
now, ,classes in ordinary internal medicine. However this 
may be decided, medical services rendered in the dispensary 
must, in future, receive remuneration and free dispensaries 
soon be a thing of the past. Physicians in the dispensaries, 
more ver, must be under control of the committees controlling 
the doctors in general insurance practice, and if the dispen- 
saries are run by private corporations, it must be within the 
power of the commission to forbid persons under the insur- 
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ance act to go to dispensaries which do not give adequate 
medical service. 


HEALTH INSURANCE IN RELATION TO THE PUBLIC 
DISPENSARY. 


Dr. I. M. Rubinow, New York, in a paper on this subject 
states that health insurance as proposed in this state (New 
York) and several others is an application of principles to 
the grave problem of poverty and disease. No one knows 
as well as those who edminister outpatient clinics, the enor- 
mous amount of disease that exists among the poor classes 
of the community, how much of it is socially unnecessary 
and preventable; how much of it is due to malnutrition or 
poor housing, and how much the unsatisfactory uneconomic 
conditions are aggravated by bodily ailment. The very defi- 
nition that the dispensary “is an institution for the proper 
treatment of the sick who are too poor to pay for medical 
advice and treatment and are not eligible for admission to 
hospital,” combined with the statistics that in New York at 
least literally millions of people are treated in these institu- 
tions, indicates the extent of the problem. 

The author referred to the Mills bill as an example of 
what may be done to alleviate the conditions described. This 


* bill proposes the organization of a system by which a sub- 


stantial benefit, equal to two-thirds of wages for twenty-six 
weeks, should be guaranteed to each ill wage-worker, and that 
in addition thorough medical aid be furnished. It is not 
intended as a system based upon charity. Financially it is 
to be self-supporting. Following the essential principles of 
social insurance, the entire cost is not to fall upon the wage- 
workers. In the Mills bill the proposed distribution of the 
cost was to be as follows: Forty per cent to be contributed 
by the insured employe, 40 per cent by the employer and 20 
per cent subsidy to be furnished by the state. In addition 
to the medical and financial benefit, also a small funeral benefit 
is to be provided. Other essential benefits of health insurance 
systems which have for some reason or other been omitted from 
the original Mills bill are very likely to be introduced in a 
subsequent measure, especially the extension of medical benefit 
to the family and a maternity benefit for the wage-working 
women as well as the wives of insured workingmen. 

The method of organization proposed has been partly 
adopted from the German standard. It presupposes the organ- 
ization of local health insurance associations after a state 
had been redistricted for that purpose, those associations to 
be democratic in their organization and under the joint con- 
trol of the employers and employes, but also under direct 
state supervision. Since, however, various organizations for 
health insurance already exist, the way is left open for pre- 
serving them, although it is felt that the advantages of local 
associations are so great that no effort should be made to 
stimulate the organization of insurance interests on other 
lines. Thus, the trade union sick bentfit fund and the fra- 
ternal order sick benefit fund, and even the establishment 
funds, if brought up to the requirments of efficiency indicated 
by the law, may be retained. 

The writer urges that at least one way of approach to the 
entire problem of dispensary organization is a system of fair 
remuneration for the physicians who are called upon to per- 
form the work. This may not solve the entire problem, but 
surely it would do away with most of the attacks upon these 
useful and necessary institutions. It is no argument to his 
mind that dispensaries are charitable institutions. In the ab- 
sence of social facilities charity may be practiced by those 
who have an abundance of earthly goods. The young physi- 
cians who are performing arduous work in a hundred dis- 
pensaries or more do not belong to the class which may be 
expected to practice charity. 

The considerations advanced applied to the dispensary prob- 
lem as a whole, irrespective of the existence of the health 
insurance system, but the introduction of such a system brings 
with it several new factors, or, at least, increases the impor- 
tance of some already existing. If a compulsory health in- 
surance system is established in the state of New York, this 
would mean that two million wage-earners would be in a posi- 
tion. collectively to buy the medical aid which a good many 
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pensaries or some institutions. If, as is extremely likely, the 
new Mills bill of the future will do what the original Mills 
bills refused to do and cover medical aid not only to the wage- 
earners, but also to their wives and children, then it may 
be assumed that not two million but probably nearer five 
or six million will be covered by health insurance, at least as 
far as medical aid is concerned. It will be impossible to 
claim then, as it can be claimed now, that there are millions 


“1. It is possible that the mass of the insured when 
freely furnished with medical aid on some basis or other, 
but paid medical aid in any case, will cease to apply to 
dispensaries or send their wives and children to them, so that 
at one stroke the necessity for dispensaries will not alto- 
gether vanish, but substantially decrease. I do not know 
whether such a contingency will be welcomed by your organ- 
ization or not, but any way, it is evidently one of the 
possibilities. 

“2. It is possible that a certain proportion of the insured 
and their families, having acquired a dispensary habit, as it 
were, might continue to apply to you for medical aid, reason- 
ing that in view of the presence of many specialists in your 
institutions the character of the medical aid furnished by 
you may be higher than that furnished through the paid 
organization. Then the question must ily arise wheth 
you will continue granting medical aid free or for nominal 
charge to those people who in view of the law are in a 
position to pay for it; whether you will expect a larger 
fee from them or exclude them altogether. 

“3. It is possible that the associations might want to make 
arrangements with your organizations for medical treatment 
oa a paid basis, either because they might expect to get it 

or they might expect to get better service 
in this way. It is no secret that this very possibility under 
the Mills bill, whether it be a real danger or not, was one 
of the features most violently objected to by a good many 
physicians now practicing among the wage-working population.” 

Perhaps the dispensary will become a place for specialized 
work and consultation only. It may grow into a co-operative 
organization of physicians practicing together. In so far as 
the insured and paying patients are concerned, it should be 
possible to eliminate entirely the element of chatity out of 
such organizations. 

Approaching the problem purely as a statistician ‘and econ- 
omist would, the author would want to know the extent of 
the dispensary practice in large communities and the total 
number of patients as well as the total number of visits; 
the proportion between these numbers and the total popula- 
tion, and what is more difficult, the total amount of sickness 
in the community. He would also want to know what par- 
ticular ailments the patient came for; whether specialized 
work is growing at the expense of the general practice or 
not. It would be extremely interesting to find out whether 
the same elements in the population of a city applied for 
general medical advice and for specialized assistance in the 
dispensaries. But neither must the information concerning: the 
doctors be disregarded. It would be extremely important to 
know the number of physicians rendering service paid and 
unpaid in these institutions in proportion to the total medical 
profession of the community; the actual amount of time they 
devote to this unpaid work. 

In the development of such a study many other questions 
would arise. He knows of nobody which could undertake 
such work, either singly or in co-operation with the committe, 
better than could the Association of Outpatient Clinics in 
New York, and he expressed the hope that such a co- 
operation might be achieved for the bencfit of both the work- 
ing population and the medical profession of New York state. 


HEALTH INSURANCE IN RELATION TO PUBLIC 
HEALTH. 


Dr. Rubinow states that health insurance deals with the 
economic losses incurred because of disease. These losses, 
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at least as they are apparent on the surface, are twofold. 
First, the loss of earnings, due to disability produced by 
sickness, and, secondly, additional expenses incurred through 
sickness, which are largely expenses for the purpose of 
achieving recovery, such as the cost of medical or surgical 
aid, drugs or special supplies, hospital attendance, special 
care and nursing. It is generally known that health insur- 
ance, like many other forms of insurance, may be bought 
from commercial insurance companies in the open market, 
or obtained through membership in a large variety of mutual 
benefit organizations. 

The wage or salary contract offers a very convenient method 
for exercising compulsion, not only on the wage-worker him- 
self, but, what is equally important, on his employer. While 
compulsory health insurance for these reasons must necessarily 
be limited to wage-workers or salaried persons, voluntary 
health insurance may be incurred with advantage among 
other social groups. That an immense amount of gold must 
come from the payment of cash benefits to men unable to 
work because of sickness should be self-evident to the med- 
ical profession. Charity workers and other social workers 
are almost unanimous in their assertion that sickness is 
responsible for the greatest proportion of destitution with 
which they are called on to deal professionally, Collectively, 
physicians see even a larger amount of human distress caused 
by illness, since their observation is not limited to the more 
extreme cases, which become objects of charitable relief; for 
the average respectable workingman’s family will go a long 
way, depriving itself of everything above the barest necessi- 
ties before applying for charitable aid. 

The proper organization of medical aid, however, is a 
problem for the physician because of the possible effect of 
health insurance on the health of those insured, and through 
them on the health of the community at large. Even the 
duty of the individual physician to his patient is not yet 
fully complied with when the diagnosis is made and the 
necessary course of treatment outlined. The physician can- 
not complacently close his eyes to the conditions under which 
his patient lives and the extent to which he is physically 
able to comply with the advice given. The development of 
medical social service is an indication that the medical pro- 
fession is gradually learning to appreciate its broader duties 
in this matter. But still broader are the obligations of 
the collective medical profession to the nation at large in 
the matter of preservation of public health. 

The prevention of excessive illness will more than any- 
thing tax the expert in industrial and public hygiene. The 
best conditions for realizing. the preventive effect may be 
determined and the medical profession may render a service 
of great value in insisting that such conditions shall be 
established. 

1. The health preserving effect of the money benefit. The 
effect of the money benefit is evidently not limited to reliev- 
ing misery and destitution for the time being; it is even 
more important in giving a better chance for recovery. It 
needs no demonstration that recovery from any illness must 
be seriously interfered with by inswfficient food or fuel 
by the mental worry over financial difficulties. It is 
aspect of the problem with wuich every physician 
among the poor must be thoroughly familiar, and it is 
necessary to dwell on it at length. But in order that 
effect shall be fully realized the benefit must be substantial. 
A small amount, perhaps uniform for all (as, for instance, 
the bare $5 a week given by most trade union funds at 
present, out of which even medical care must be furnished) 
will not be sufficient. The medical profession, therefore, as 
the warden of the public health, has a direct interest in seeing 
that these benefits be made substantial, so as to cover the 
cost of the necessities at least. 

2. Equally important for its curative effect and the pre- 


or 
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is 
sary. This may be largely nullified by too rigid an inter- 
pretation of the concept, “inability to work.” 
The preventive effect of health insurance cannot fully be 
realized until it is understood that not merely physical dis- 
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of them in the past were forced to obtain free from dis- 
of people unable to pay for medical aid. What, then, would 
be the status of dispensary practice under new conditions? 
Several possibilities offer themselves, of course 
q 
vention of relapses is the opportunity gained to stay away . . 
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ability, but medical advisability, certified by a responsible 
medical officer, and subject to rule of reason and review, 
should be the basis of the sick benefit. It has been charged 
against British practitioners under the law, for instance, that 
they have improperly certified a large number of female 
employes simply for anemia and debility. Such liberality is 
found dangerous, because the British system is based on an 
ironclad level of premiums and the cost must be kept within 
the level; but from a point of view of public health it is 
very much more important that thousands of young women, 
the mothers of the future generation, suffering from anemia 
and debility, which ‘in the final analysis means nothing but 
overwork and underfeeding, should be given a chance to 
recover, even if the cost of insurance may he slightly in- 
creased thereby. It is the failure to understand this differ- 
ence between disability and inadvisability to work that causes 
many superficial critics to deny the preventive feature of 
sickness insurance in Germany. 

But the effectiveness of medical aid depends very largely 
on the thoroughness of provisions concerning it. From a 
purely financial or insurance point of view, the reimburse- 
ment of the additional cost required for medical advice, or 
the saving of expense by furnishing the same quality of 
medical aid which the sick workman would have purchased, 
is all that is necessary. Applying the same reasons, nothing 
need be done in cases where the patient could have received 
medical aid free or where he would not have been likely 
to call for medical aid, because in insurance practice where 
there has been no financial loss there should be no compensa- 
tion. 

If the medical profession is the guardian of the public 
health it must be vitally interested in the proper organiza- 
tion of medical aid under the health insurance law. It is 
obvious that since such a law undertakes to furnish medical 
aid to millions of people, a new wholesale purchaser of med- 
ical services appears in the place of many individual pur- 
chasers, and that this must profoundly influence the economic 
and sociai status of the medical profession. 

A system of medical aid which fails to provide for such 
teamwork, which interferes with any degree of medical organ- 
ization, either because of considerations of economy or be- 
cause of conservative clinging to old standards—in other words 
a@ system which leaves the quality of medical aid where it 
has been before the introduction of health insurance—will 
utterly fail to make insurance a powerful fulcrum for 
lifting general health conditions. 

Whether medical aid under health insurance will accom- 
plish all that it is capable of depends on such details as 
availability of consultant and specialist; arrangements for 
hospital care; additional care for convalescents, and a liberal 
provision for drugs, appliances, etc. 

The permanent improvement in health conditions of our 
people must largely come through organized care for the 
health of the children and the mothers of those children, 
present and prospective. If both the mothers and children 
be disregarded, no amount of medical care for the man alone 
can accomplish any far-reaching result! No one is in a 
better position to insist on the necessity of extending medical 
aid to the members of the family than is the medical 
profession. 

Under a proper health insurance scheme the burden of 
cost is distributed among employer, employe and the state. 
The economic force is, therefore, somewhat diffused. 

The American wage-working class has not yet been edu- 
cated to the necessity of compulsory health insurance, and 
even those that have seen the light view it largely from the 
narrow point of view of immediate financial aid. It is on 
the intelligent and willing co-operation of the. medical pro- 
fession, the natural warden ot the health of the nation, 
that the achievement of these far-reaching, if more remote, 
results very largely depends. 
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Public Health 


INSTRUCTION IN AFTER TREATMENT 
OF POLIOMYELITIS. 


On account of the relatively large number of 
cases of infantile paralysis in Illinois during 
the past few months and the requests for infor- 
mation in regard to the treatment of the resultant 
physical deformities, an arrangement is being 
made by the State Board of Health to have ex- 
perts visit the localities in which the - disease 


A 
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was prevalent, to confer with resident physicians 
and, through them, with the parents of afflicted 
children. 

In visiting the various localities, these experts 
will be available for conferences with local medi- 
cal societies or with groups of local anneal’ in 
case such conferences are desired. 


AN ATTRACTIVE CERTIFICATE OF 
BIRTH. 


The State Board of Health has arranged to 
send to the mother of every child whose birth 
is reported a handsomely engraved certificate of 
birth. This certificate will be accompanied by 
a copy of the booklet “Our Babies: How to Keep 
Them Well and Happy.” 


MILK-SICKNESS IN JASPER AND 
GRUNDY COUNTIES. | 


Several cases of milk-sickness in Jasper and 
Grundy counties were reported recently by the 
State Board of Health. A generation ago, out- 
breaks of this kind were not uncommon in IIli- 
nois. So far as known, cases appear only where 
cows are pastured in thickly wooded country in 
the bottom lands. 

A study of the cases which have appeared in 
Grundy County during the past fourteen years 
shows that with 40 cases the earlier 20 gave a 
mortality of 30 per cent, while the later 20 were 
accompanied by no deaths. The method of treat- 
ment adopted in recent years, consisting of free 
elimination and alkalies, seems to have been 
effective. 


PREPARING STANDARD PLANS FOR 
SANATORIA. 


In view of the fact that eight Illinois counties 
voted to establish public sanatoria for the treat- 
ment of tuberculosis at the last general election, 
the State Board of Health is carrying on investi- 
gations of santorium construction and equipment 
for the purpose of furnishing information to the 
various communities. The County Tuberculosis 
Sanitarium Law provides that no county sanato- 
rium shall be erected until the State Board of 
Health shall have passed upon and approved 
the plans. It is the purpose of the board not 
only to pass upon completed plans, but to be-in 


PUBLIC HEALTH 445 


position to place in the hands of sanitarium 
trustees the designs of institutions which are 
proving acceptable in other parts of the country. 

At a recent meeting of the Illinois State Asso- 
ciation for the Prevention of Tuberculosis, held 
in Springfield, a resolution was adopted request- 
ing the State Board of Health to co-operate with 


* a special committee of the State Association in 


solving local community tuberculosis sanatorium 
problems. 


BIRTH AND DEATH REGISTRATION 
IMPROVING. 


The time rapidly approaches when the repre- 
senatives of the United States Bureau of the 
Census will investigate birth and death registra- 
tion to determine whether or not Illinois shall be 
admitted to the “registration area” of the Nation. 
The Bureau of Vital Statistics of the State Board 
of Health reports that the returns on both birth 
and mortuary statisics are improving and are 
more nearly complete than ever before in the 
history of the state. 

There is still evidence, however, of carelessness 
on the part of certain physicians and it is appar- 
ent that there will be some difficulty in tearing 
some away from the indifferent methods of a life- 
time. 

It will be doubly deplorable if, after the vast 
majority of physicians have responded to the 
call for complete birth and death returns, Illinois 
shall have to remain upon the discredited list of 
states—which is growing yearly smaller and 
smaller—on account of the indifference of a rel- 
atively small mumber. 


Birth and death registration in Illinois are 


now as complete as a law alone can make them. 
Thoroughly satisfactory registration will depend 
upon an awakened interest on the part of the 
entire medical profession. 


ILLINOIS HEALTH NOTES. 
Plans are being made for conferences of health 
officers in each of the five sanitary districts of 
the state to be held early in 1917. 


A state-wide conference of health officers 
will probably be held within the next few months 
in conjunction with the annual meeting of the 
Illinois Public Health and Welfare Association. 


The Sanitary Engineering Bureau of the 
State Board of Health, of which Paul Hansen is 
chief engineer, has been removed from its tem- 
porary quarters in the State Arsenal to the newly- 
remodeled "sixth floor of the State Capitol 


Building. 
* 


The case of Canada Wendell vs. the City of 
Peoria et al., involving the right of boards of 
education to refuse admission to schools of un- 
vaccinated children, has been dismissed by the 
supreme court. While the result is not definite 
and while the case was dismissed on technical 
grounds, the entire history of this case tends to 
support the belief that school boards have this 
right. An ordinance excluding unvaccinated 
school children was passed in Peoria. Canada 
Wendell applied to the circuit court for an in- 
junction restrainng its enforcement. The cir- 
cuit court refused to grant this injunction and 
an application was made to Justice Carter, of 
the supreme court, in vacation. This injunction 
was granted. On the convening of the supreme 
court, the injunction granted by Justice Carter 
was dismissed. 


INTESTINAL TAENIASIS IN. CHICAGO. 
(Continued from page 416) 

It is of interest that in none of the six cases 
were any of the classical symptoms of Bothrio- 
cephalus latus infection present even though in 
two cases the infection was of more than three 
years’ standing. 

Taenia saginnata is undoubtedly the common- 
est tapeworm found in the United States. Stiles‘ 
examined, between 1891 and 1895, three hundred 
specimens of tapeworm, of which 297 were T. 
saginnata and none T. solium. Of 28 specimens 
examined by him in 1905 23 were T. saginnata, 
4 were Bothriocephalus latus, and one was in 
too bad condition to determine. Of the 30 cases 
of T. saginnata occurring in the records of this 
dispensary the source of infection of all but four 
cases was evidently local ; 18 of the patients were 
life residents of Chicago and all but four had 
been in Chicago over twenty years, more or less, 
continuously, The youngest patient was 4 years 
of age, the oldest 58 years of age. All nationali- 
ties were’ represented and in no particular dis- 
tricts did ‘infection appear to be more prevalent. 
~&. Osler’s Modern Medicine, Vol. 1. 
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Thus 18 patients were Americans (over 2 genera- 
tions in this country), 4 patients were Russian 
Jews, 3 were Germans, 2 patients each were 
Italian, Poles and Irish and 1 patient each from 
Canada, England, Denmark and Sweden. 

All patients knew of their infection which had 
been first noticed from 2 weeks to 14 years prior 


‘to coming to us for treatment. No particular 


symptoms appear to be caused by this species. 
Treatment was carried out by various drugs with 
seemingly equal results. Six patients returned 
with the entire worm following the first treat- 
ment. All but nine patients have been seen at 
least six months after the treatment and had 
noticed no segments in the stools. 

Taenia solium or pork tapeworm is very rare 
in the United States. Stiles states that beween 
1891 and 1905 no authentic specimens of T. 
solium were sent to him from this country. One 
case is found in our records: A Polish woman,’ 
aged 40 years, came complaining of a diarrhea 
of three weeks’ standing. She stated that she 
had been passing portions of a tapeworm for 4 
months and did not think that to be the cause 
of her trouble. Her husband had had a tape- 
worm three years previously. Physical examina- 
tion was negative. Erythrocyte and leucocyte 
counts were normal, while a differential count 
showed 8 per cent eosinophiles. Diagnosis was 
made on typical segments. On account of the 
seriousness of infection with this species, at- 
tempts were made to have her come into the 
hospital for treatment. This she refused and 
has not returned to the dispensary for treatment. 
No evidence concerning the source of infection 
was obtained. 

It is perhaps worth while here to mention that 
the diagnosis between T. saginnata and T. solium 
can only be made by examination of somites un- 
der the microscope considering those segments 
in which the uterus has less than 14 lateral 
branches as T. solium, while those over 14 as T. 
saginnata. The armed head of T. solium is 
readily distinguished from the unarmed head of 
T. saginnata and the double grooved head of 
Bothriocephalus latus. 

Conclusion. Infection with Bothriocephalus 
latus from fish in the United States probably 
occurs, but is at present very rare. Taenia sagin- 
nata is the commonest tapeworm found in the 
region of Chicago. 
Batient of Dr. B. M. Linnell. 
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ANTI-FREEZING MIXTURES. 


Alcohol, glycerine and calcium chloride are the 
three substances that are most generally used for 
anti-freezing mixtures, but this year glycerine is 
almost too expensive to be considered with the 
price $6.70 per gallon wholesale. (Nov. 16, 1916.) 
There are many other liquids that have a low 
enough freezing point, but are objectionable be- 
cause they evaporate too quickly, do not carry 
away the heat rapidly enough, corrode the parts 
of the cooling system, leave a deposit in the radia- 
tor, do not flow freely or are too expensive. 

A solution of alcohol in water most nearly fills 
the requirements of a perfect anti-freezing mix- 
ture. Either wood or denatured alcohol may be 
used. : 

The advantages of alcohol are that it is very 
easily handled, and has no corrosive action on the 
cooling system. 


ETHYL OR GRAIN ALCOHOL (DENATURED). 


This is probably the most satisfactory solution. 
It is not quite so volatile as wood alcohol, that is, 
it does not evaporate so easily or quickly, hence it 
does not have to be replaced as often. On the 
other hand, for the same percentage solution, it 
does not lower the freezing point as much as wood 
alcohol. On the whole, however, if the freezing 
point is not to be so low, it is preferable to wood 
alcohol. 


METHYL OR WOOD ALCOHOL, 


It has a low freezing point, but evaporates 
rather easily. Wood alcohol produces a lower 
temperature, for the quantity added to the water, 
than any of the substances, except calcium chlo- 
ride. Great care should be taken, however, to test 
the strength of the solution, as wood alcohol has 
a low boiling point and evaporates rapidly. The 
sense of smell should not be relied on, as even a 
very weak solution will, especially when warm, 
give off a very strong odor. If alcohol solutions 
are used, either wood or denatured, a hydrometer 
should be used daily during cold weather to test 
the strength. A percentage table with specific 
gravities usually accompanies the hydrometer. 

The number of parts of wood or denatured al- 
cohol to give a certain freezing mixture may be 
obtained from the following tables : 
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WOOD ALCOHOL SOLUTION. 
Pct. of Alcohol Pct. of Water Freezes at 
10 90 18 above zero 
20 80 5 above zero 
30 70 10 below zero 
40 60 23 below zero 
50 50 35 below zero 
60 40 50 below zero 
DENATURED ALCOHOL SOLUTIONS. 

Pet. of Alcohol . Pct. of Water Freezes at 
10 90 25 above zero 
20 80 15 above zero 
30 70 8 above zero 

40 60 zero 
50 50 10 below zero 
60 40 18 below zero 
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THE UNITED STATES PUBLIC HEALTH 
SERVICE ASKS—DO YOU 
Maintain a polluted well and then complain about 
the undertaker’s bill? 


Think screening is too expensive and then blam 
your malaria on the climate? : 


Insist on sanitary cigar factories and then use a 
public cigar cutter? 


Society Proceedings 


COOK COUNTY MEDICAL SOCIETY, 
CHICAGO. 


Regular Meeting, November 8, 1916. 
MEDICAL PREPAREDNESS NIGHT. 


Report of the Committee of American Physicians 
for Medical Preparedness, Frank F. Simpson, Secre- 
tary, Pittsburgh, Pennsylvania. 

Franklin H. Martin, medical representative.on coun- 
cil for national defense, appointed by President Wilson. 

Frank Billings and A. J. Ochsner, representing the 
Federal Committee of American Physicians. 


STATE COMMITTEE FOR ILLINOIS. 


L. L. McArthur, chairman; Wm. L. Noble, president 
Illinois State Medical Society; W. H. Gilmore, secre- 
tary Illinois State Medical Society; E. Wyllys An- 
drews, F. A. Besley, Chas. E. Kahlke, Dean Lewis, 
A. Augustus O’Neill, J. F. Percy, Galesburg, IIl.; 
Col. Wm. Stephenson, U. S. army, chief surgeon, 
Central Division; Lieut-Col. Jacob Frank, surgeon- 
general IIlinois National Guard. 


Regular Meeting, November 15, 1916. 


Blood Transfusion, Modern Developments in Tech- 
nique and Indications. Motion Pictures of the Citrate 
Method of Blood Transfusion—Richard Lewisohn, 
New York City, N. Y. 

Discussion—Nelson M. Percy, Victor Lespinasse, 
Allen B. Kanavel, and Henry W. Abelman. 


Regular Meeting, November 22, 1916. 


“Experiences in Bone Surgery of the Present War 
in France.” Just returned from Base Hospital in 
France, with moving pictures of their work.—Fred H. 
Albee, New York City, N. Y. 

Discussion—A. J. Oschner, Dean Lewis, E. Wyllys 
Andrews, Kellogg Speed, recently in charge of a Base 
hospital in France; H. M. Richter, recently in charge 
of Base hospital in Germany, and Charles S. Wil- 
liamson. 


Regular Meeting, November 29, 1916. 


“al he basis of the carpenter lecture which was to 
have been delivered by the late John B. Murphy to 
the New York Academy of Medicine, October 19. 
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A clinical and experimental study of the mestastatic 
arthritides; a review of eight hundred and fifty-nine 
cases from the clinic and animal experimentation of 
the late John B. Murphy. (Lantern illustration.) — 
Phillip H. Kreuscher. 

Discussion—Charles L. Mix, Richard J. Tivnen, 
Wm. A. Evans, E. Wyllys Andrews, Franklin H. Mar- 
tin, J. E. Keefe, Victor L. Schrager, and Wm. E. 
Quine. 


CHICAGO OPHTHALMOLOGICAL 
SOCIETY. 


A regular meeting was held April 17, 1916. 
The president, Dr. William E. Gamble, in the chair. 


RESULTS OF SALVARSAN TREATMENT IN 
OCULAR CONDITIONS. 


Dr. .D. C. Orcutt: Is salvarsan of use in other 
than specific cases and if so, what kind? Are there 
cases where its use is contraindicated? 

Since September, 1915, it has not been possible 
to procure salvarsan and neosalvarsan, excepting a 
few doses of the American product. 

The essayist reported cases from the records at 
the Illinois Charitable Eye and Ear Infirmary. 

In five cases of optic atrophy treated by salvarsan 
and neosalvarsan the Wassermann was positive in 2; 
negative in 3. The duration in all the cases was 
under two years; the average time of treatment was 
six months. As to results, there was marked im- 
provement in 2 cases; slight in 1 and no improvement 
in 2. The negative cases showed the most improve- 
ment. 

In a case of nerve paralysis of eight months’ dura- 
tion with marked ptosis of right lid and diplopia with 
the Wassermann negative and vision 20-50 in the 
right eye, left normal, with treatment continuing 
seven months, four injections of neosalvarsan and two 
of salvarsan, the patient was absolutely cured, with 
normal vision in each eye. 

In two cases of sympathetic ophthalmia the results 
from the use of salvarsan were very flattering. 

The essayist reported two cases of interstitial kera- 
titis, one of which although a very bad case, cleared 
up completely in a much shorter period than has been 
expected under the usual treatment. 

It is an accepted fact that while intertsitial kera- 
titis is to some degree a self-limited disease, yet with 
the aid of salvarsan its course is hastened at least 
one-half and the symptoms ameliorated; this state- 
ment is based upon the other cases reported and 
also the experiences of others. 

The essayist combined cases of neuro-retinitis and 
vitreous opacities because he is satisfied that the lat- 
ter never occurs as a distinct disease in itself, but is 
always associated with some other diseased condi- 
tion. 
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The author also reported a case of a woman where 
the trouble began last July, with no discoverable 
etiology; the Wassermann negative. Patient entered 
hospital January 31, with vision R. 20-100; left 20-80, 
vitreous very cloudy, fundus not visible. Patient 
given atropin and dionin t. i. d., neuro-retinitis diag- 
nosed on February 14. On February 24, when vision 
was R. 20-80 and L. 20-70, six grams American sal- 
varsan given, with vision steadily improving until 
March 15, when six grams more of American salvar- 
san was given, and by March 17, the vision was nor- 
mal in each eye. 


Summary: In five cases of optic atrophy three 
were improved, and no result in two. 

In two cases of neuro-retinitis there was absolute 
improvement. In two cases of interstitial keratitis 
improvement occurred in each. In one case of paraly- 
sis of the third nerve there was absolute improvement. 
In two cases of sympathetic ophthalmia, which would 
have been practically hopeless without salvarsan, im- 
provement was secured in each. 


DISCUSSION. 


Dr. George F. Suker said that in interstitial keratitis it 
makes no difference whether antispecific treatment is employed 
or not, as the patients will improve under general treatment. 
Too much mercury is detrimental in interstitial keratitis. In- 
terstitial keratitis is not in and of itself in every instance a 
direct expression of syphilis in the cornea, but often the result 
of secondary syphilitic toxic influence. In secondary inter- 
stitial keratitis—that is, one due to the syphilitic toxin and 
not the spirochete—salvarsan has been of value where the 
spirochete pallida occurs in the corneal tissue proper. When 
there is a local reaction in the circum-corneal injection follow- 
ing the initial dose of salvarsan, the spirochete pallidz are 
very frequently found in the corneal stroma. Therefore, 
salvarsan acts somewhat after the manner of tuberculin and 
in such cases a marked improvement follows its use. As to 
the effect of salvarsan in various optic atrophies, it all depends 
whether they are of the direct specific type or on a specific 
base only. With syphilitic optic atrophy the question often 
arises whether the manifestations are those of general paraly- 
sis or senile dementia. In general paralysis there is fre- 
quently an intermitting improvement for the time being in 
the condition, both general and in the optic atrophy. It is 
incumbent upon us to differentiate whether we are dealing 
with simple senile or paretic dementia or with a higher form 
of tabes or with a lower type or with a progressive multiple 
sclerosis as distinguished from disseminated sclerosis. A nega- 
tive Wassermann does not mean anything in these ocular 
conditions. In these indefinite syphilitic cases a spinal punc- 
ture and a careful examination of the fluid must be made to 
exclude syphilis as the direct cause, except where the use of 
luetin reaction is employed. The luetin test for the presence 
of tertiary syphilis is as dependable as any test we have at 
the present time. The consensus of opinion at the present 
time, in reference to the therapeutic value of salvarsan, is that 
it is no better than mercury and when used must be followed 
by mercury. 


- CONSIDERATION OF THE CHIASM. 


Before the commencement of his talk on “Consid- 
eration of the Chiasm,” Dr. George F. Suker pre- 
sented for inspection a specimen of an absolutely 
fresh brain, the various interesting features of the 
chiasm being pointed out. 
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A dried specimen was exhibited showing the chiasm 
with its meningeal coverings removed to the anterior- 
posterior bifurcation, showing the chiasm resting on 
the pituitary body, which is posterior to the chiasm 
proper, thus allowing considerable freedom for dis- 
placement. The internal carotids are in close juxta- 
position to it and may influence the chiasm, as in 
cases of general arteriosclerosis they are apt to give 
rise to binasal hemianopsia. In order to produce bi- 
nasal hemianopsia two lesions are necessary, one on 
either side of the angle of the chiasm. If the an- 
terior cerebral artery should become sclerosed more 
on one side than on the other, there will be one- 
sided hemianopsia due to pressure on the same side 
as hemianopsia, which, however, is rather unusual. 
Care should be taken to determine whether the con- 
dition is due to a local or constitutional lesion. The 
pituitary body is set relatively deep and covered over 
and above by dura mater and pia mater and arach- 
noid; the chiasm lies on top of these meningeal cover- 
ings almost anterior to the pituitary and is supported 
in the sphenoidal groove as if it were in a swinging 
basket. Thus considerable movement is afforded to 
the chiasm. The wisdom of Nature is thus shown 
in the location and freedom of movement of the 
chiasm. The infundibulum of the pituitary body and 
the recesses of the third ventricle are the principal 
portions which give rise to chiasmal involvement. 

Dr. Suker then presented and explained seventeen 
different types of fields which can arise from the 
lesion being in the chiasm or its immediate vicinity. 

1. Bilateral nasal hemianopsia. 2. Temporal he- 
mianopsia with upper outer temporal hemianopsia in 
the other eye of the quadrant type. 3. Bitemporal 
quadrant hemianopsia. 4. Blindness in one eye with 
upper temporal quadrant hemianopsia in the other. 
5. Central scotoma—unilateral or bilateral. 6. Right 
and left hemianopsia superior and inferior. 7. Uni- 
lateral temporal quadrant hemianopsia, right and left. 
8. Unilateral nasal quadrant hemianopsia, right and 
left. 9. Complete bitemporal hemianopsia. 10. Bi- 
temporal quadrant hemianopsia superior and inferior. 
11. Central scotoma, accompanied by a homonymous 
hemianopic blind area on the temporal side of other 
eye. 12. Complete amaurosis in one eye with tem- 
poral hemianopsia in the other. 13. Central bitem- 
poral hemianopsic scotomata. 14. Peripheral bitem- 
poral hemianopsia with central temporal hemianopic 
scotoma. 15. Unilateral central temporal hemianopic 
scotoma. 16. Bitemporal color hemianopsia. 17. Bi- 
temporal hemianopsia with central scotomata. 


THE ANATOMY AND PATHOLOGY OF THE 
CHIASM. 


Dr. Francis Lane said that the chiasm may be re- 
garded as the prolongation of the brain. The struc- 
ture of the brain cannot be studied apart from its 
physiology and pathology. It is impossible to study 


the cerebral portion of the visual apparatus apart 
from the brain. This is, therefore, true of the chiasm. 
Neurology is not a part of any other science, but 
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is a science by its lf, and to which all other sciences 
pertain. 

(The speaker then read a considerable portion of 
his address from manuscript, after which he pro- 
ceeded further without manuscript.) 

Dr. Lane said that in considering pathology it was 
not his purpose to account for the clinical symptoms 
which arise from certain tissue changes. It is almost 
impossible to understand pathological changes in the 
chiasm without considering the retina and its optic 
nerves, because many of the changes are ascending 
and are the result of changes in the bulb and in the’ 
orbit. Retro-bulbar neuritis does not present any 
ophthalmoscopic picture at the time, but will show 
secondary degenerative changes. Any inflammatory 


-condition of the optic nerve in any portion of the 


fibers, medullary sheath and the neuroglia does not 
show signs of active inflammation. The changes in 
these structures are secondary. In the optic nerve 
we have interstitial neuritis, which is impossible in 
the chiasm, because of the absence of connective tis- 
sue. Leucocyte and inflammatory products are thrown 
out in interstitial keratitis, and when organized will 
cause pressure on the axons. 

In ascending atrophy the elements first involved are 
the ganglionic cells. The first evidence of atrophic 
change is the degeneration of the fat globules. The 
nucleus of the cell takes the stain less readily and 
degenerates into a vacuole surrounded by neurogliar 
tissue. Coagulation necrosis is the causes of opaci- 
ties in the retina, in embolism of the central artery, 
in cases of family amaurotic idiocy, and in quinin 
amblyopia, because the process is supposed to begin 
in the ganglionic cell, and the ganglionic cells become 
less distributed the farther we get away from the 
optic nerve. We do not find opacities in the central 
region because of the absence of the ganglionic cells. 
In cases of opaque nerve fibers, if the degenerative 
condition takes place in the ganglionic cells the medul- 
lary fibers of the nerve will disappear and we find the 
red reflex where the opacity was present before. In 
tabes and paralytic dementia the initial lesion is 
thought to take place first in the ganglionic cells, but 
it is an ascending atrophy. Cases examined anatomi- 
cally show that the ganglionic cells are degenerative. 

During degenerative changes the nerve fibers after 
preliminary changes become hyalin and finally dis- 
appear. According to the Wallerian law that if the 
peripheral nerve is severed it does not degenerate 
centrally; it is different in the case of the optic nerve, 
which is inter-central and not a peripheral nerve. If 
the optic nerve is divided descending as well as as- 
cending, degeneration occurs. 

Pressure may be caused by new growths of vari- 
ous kinds, organized exudate, skull deformities, 
hemorrhages in the sheath, callus after fracture and 
tumors of various kinds. 

In disseminated sclerosis the process is entirely 
different from that in tabes dorsalis. The one is an 
atrophic condition, while the other shows prolifera- 
tion of connective tissue, as in disseminated sclerosis. 
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So it is a secondary atrophy of the optic nerve which 
occurs in disseminated sclerosis. 


DISCUSSION, 


Dr. George F. Suker said he wished to ask Dr. Lane whether 
the cones in the retina have two distinct fibers running to 
the chiasm and decussating there, or whether each cone has 
but one fiber and this fiber decussating in the chiasm. 

Dr. Lane, in closing the discussion, said that Collins and 
Uhthoff made the statement that the primary lesion is found 
in the ganglionic cells of the retina. 

In answer to Dr. Suker’s question he could find nothing 
on that point as to the decussation of the fibers which would 
come from the rods, whether it is from one or the other, from 
one or two (indicating on chart). 

The cut and stained specimens alone are not sufficient to 
solve these problems. Anatomy cannot be studied apart from 
physiology and pathology. The cases must also be studied 
clinically. 

Dr. F. D. Vreeland reported the case of a patient whose left 
eye was enucleated on account of injury twenty-five years ago. 
Three weeks following the enucleation the right eye became 
involved and irido-cyclitis accompanied by occlusion’ of the 
pupil occurred. The eye was treated on that occasion and 
beame quiet. It was decided to do nothing with the eye, 
and the patient thought he would not be able to see again, 
and so he went to Jacksonville and graduated at the Institu- 
tion for the Blind there. The speaker saw the case last 
December. It was a case of small undeveloped eye, the ante- 
rior chamber obliterated and the cornea very small. The de- 
posits on the cornea extended above the pupillary area. Per- 
ception and projection were intact and it was thought vision 
might be gained by an iridotomy, which was done. The patient 
could see before the operation a hand four inches from his 
eye. After the operation, which was done by means of a 
thin cataract knife, he could count fingers at fourteen inches. 
He was discharged and later had a return of the inflamma- 
tion and now can count fingers at ten inches. The pupil being 
occluded, he has double vision. The pulling out of the iris 
seemed to pull the iris a little beyond the exudate, so that 
this double vision is probably through the periphery between 
the exudate and the iris. What is there back of the iris? 
Nothing can be seen. The speaker said he would like to 
have suggestions as to what to do in a case of this kind. 
In these conditions the lens is usually small or rudimentary. 
The corneal section would not permit the removal of the 
lens if of normal size. The patient has been on salicylates 
and iodids and other preparations. 


Secretary. 


DEKALB COUNTY 


The DeKalb County Medical Society met at DeKalb 
October 27, 1916, Vice-president Dr. M. C. Munn pre- 
siding. 

Dr. Paul E. N. Greeley of Waterman read a paper 
on “Modern Surgical Patients,” with special reference 
to post-operative cases. Discussed by Drs. C. B. and 
O. J. Brown. 

As the meeting was the last for the year 1916, the 
following officers were elected: Dr. Paul C. N. Gree- 
ley of Waterman, president; Dr. M. C. Munn of 
Sycamore, re-elected vice-president; Dr. J. B. Hagey 
of DeKalb, secretary and treasurer (re-elected) ; Dr. 
C. B. Brown, re-elected to board of censors for three 
years; Drs. C. B. Brown and J. A. Badgley were re- 
elected as delegates to the state meetings for the year. 

- J. B. Hacey, Secretary. 
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HENDERSON COUNTY 


*held its annual meeting in the Masonic hall, Strong- 
hurst, Tuesday, November 14, 1916, at 1 p.m. Mem- 
bers and visitors were present. Dr. C. P. Frantz of 
Berlington, Iowa, read an excellent paper on “The 
Modern Tonsil Operation; Indications, Technique and 
Dangers.” The discussion was opened by Dr. J. F. 
Percy of Galesburg, followed by Drs. Winters, Bower 
and others. 

Dr. G. S. Bower gave a paper on “The Differentia- 
tion Between Neurasthenia and Hysteria.” This was 
a fine presentation of these peculiar diseases. It was 
interestingly discussed by several. 

Dr. E. C. Franing, of Galesburg, gave an address 
on “The Prevention of Cancer.” The Doctor made 
some lasting impressions upon the memories of his 
hearers. He suggested that the medical profession 
should not be so pessimistic in their views in regard 
to the treatment and curability of cancer, and should 
educate the laity to believe that, although cancer is on 
the increase, it is curable in the early, stages. This 
subject was well discussed by Dr. Percy, who has had 
very wide experience in the treatment of the several 
forms of this disease and the discussion was partici- 
pated in by several others. 

Dr. Huckins was elected a member of the society. 

The following officers were elected: President, W. 
J. Emerson; vice-president, E. E. Bond; secretary- 
treasurer, J. P. Riggs; censor for three years, A. E. 
Lauver. 

I. F. Harter, Secretary. 


MADISON COUNTY 
October Meeting. 


This was held in the Fireman’s Hall in Madison on 
October 6, 1916, The day was just simply perfect and 
as a result we had a large attendance from all parts 
of ‘the county. Twenty-three members and four 
visitors. 

The subject for discussion was “Infantile Paralysis,” 
and was ably presented by Dr. E. W. Saunders, the 
eminent pediatrist of St. Louis. Dr. Saunders has 
made the etiology of this disease the subject of study 
and research for many years and has come to the con- 
clusion that poliomyelitis is caused by the ingestion of 
the larve of the green fly. He said that he was fully 
convinced that the disease is not propagated by con- 
tact and hence stated that isolation and quarantine 
were absolutely unnecessary. He brought out some 
very logical and convincing arguments sustaining his 
position and held the undivided attention of the audi- 
ence for more than an hour as he unfolded the results 
of his very extensive experiments. His most emphatic 
statement was that he would stake his reputation upon 
the truth of his conclusions and said, “Exterminate 
the green fly and you will not have another case of 
poliomyelitis.” 
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The discussion was lively and enthusiastic and all 
who were present felt that some very valuable infor- 
mation had been gained. The speaker was given a 
hearty vote of thanks and will be a welcome guest 
whenever he can make arrangements to visit us again. 

The business session of the October meeting was 
called to order by President Dr. R. D. Luster on the 
afternoon of October 6, 1916, at Madison. Committee 
on fee-bill presented proofs and on motion of Dr. 
Pfeiffenberger, the secretary, was instructed to send 
a copy of this proof to each member of the society, 
together with a letter inviting each member to send 
suggestions to the committee so that we can intel- 
ligently act on the report of the committee at our next 
meeting. 

The committee on resolutions on the death of Dr. 
W. A. Haskell, of Alton, made report and presented 
the following resolution which was unanimously 
adopted : 


Wuereas, The Omnipotent Supreme Being has seen 
fit to remove from this life William A. Haskell of 
Alten, Illinois, be it 

Resolved, That in the death of Doctor W. A. Haskell 
the Madison County Medical Society has lost a good 
and true friend; the medical profession of this county 
a member who added much to its lustre and history; 
and the community in which he lived, an able and 
public-spirited citizen; and, be it further 

Resolved, That a copy of this resolution be sent to 
the’ family of Doctor W. A. Haskell, and that a copy 
be spread upon the records of the society. 

Respectfully submitted, 
J. Bernarp Hastincs, 
MATHER PFEIFFENBERGER, 
E. A. Cook, 
Committee. 


The committee on sending Mrs. M. A. Herrick to 
the Conference on Tuberculosis made a report that 
the nurse was sent to Louisville, Ky., to represent this 
society at the conference, which action on motion of 
Dr. Cook was endorsed. The society accepted the 
resignation of Dr. Tulley as a member of the board 
of censors and Dr. L. Schreifels was elected to fill the 
vacancy. 

Adjournment to meet the first Friday in November 
at Edwardsville. 

Summary of work for the month—Schools ex- 
amined, 19; pupils examined, 601; found defective, 
178; number consulting physicians and receiving treat- 
ment, 71. Number of calls in Edwardsville, 196; adults 
advised, 20; miscellaneous calls, 30; talks given, 47; 
assisted physicians in 14 tonsil operations (charity). 


SOUTHERN ILLINOIS MEDICAL 
ASSOCIATION 


At the meeting of the Southern Illinois Medical As- 
sociation, held at Benton, November 2 and 3, the fol- 
lowing resolution was adopted: 


: 
. 
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Resolved, That the Southern Illinois Medical Asso- 
ciation, in session November 2 and 3, 1916, at Benton, 
Illinois, hereby endorses the efforts of the secretary of 
the State Board of Health to secure such changes that 
may be necessary in our medical laws at the next 
session of the Illinois legislature, to enable the state 
board to arrange for full and complete reciprocal 
relation with other states for the older practitioner. 

Resolved further, That a copy of this resolution be 
sent to Dr. C. St. Clair Drake, secretary, State Board 
of Health, and to the Mepicat JouRNAL. 

The following officers were elected for the ensuing 
year: President, Chas. O. Moltz, Murphysboro; first 
vice-president, W. H. Alvis, Benton; second vice-presi- 
dent, Chas. E. Eisele, E. St. Louis; secretary-treasurer, 
A. B. Capel, Shawneetown; assistant secretary, Robt. 
G. Bond, Harrisburg. 

The next meeting of the Association will be held 
at Murphysboro, November 1 and 2, 1917. 


Personals 


Dr. W. S. Hartford, of Urbana, has removed 
to Los Angeles. 
Dr. A. J. Peters removed from Lynn Center 
to Atkinson last month. 


Dr. A. Grassau removed from Hillsdale, Ill., ” 
Princeton, Iowa, last month. 


Dr. H. R. Wormley removed from Hartford, 
Conn., to Rockford last month. 


Dr. F. J. Maha, of Dundee, had a severe infec- 
tion of the jaw, which was operated on both in 
Elgin and Chicago. 

Dr. Ida M. Laird Barroll, Winnetka, has been 
elected president of the Cornell University 
Women’s Club of Chicago. 

Dr. J. A. Kleinsmid, of Aledo, was shot 
through the body by an unknown assailant while 
returning home on the night of November 10. 

The bust of Dr. John B. Murphy made by 
the Irish sculptor, M. Thomas Murphy, is said 
to be a strikjng likeness of the doctor by friends 
who have seen it. 


Dr. J. J. Hanmore, of Urbana, who was se- 
verely injured in a collision of his auto with a 
telephone pole several weeks ago, is reported to 
be greatly improved. 

Dr. J. W. Twitchell, of Belleville, last month 
fya¢tured his right arm for the third time in two 
years. The last time it was an auto fracture. 
That “auto” be enough. 
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Dr. Norman Bridge’s reputation as an oil pleu- 
tocrat forced him to retire to the Blackstone dur- 
ing his recent visit in Chicago to avoid importu- 
nities for charity. 

A farewell dinner was given by physcians of 
Peoria and vicinity to Dr. Elbert W. Oliver, 
October 20. Dr. Oliver left October 23 for his 
new home in Sheridan, Colo. 


News Notes 


—A fund of $25,000 is said to have been raised 
to build a hospital in Pekin in the spring. 


—yYour Christmas mail will carry Red Cros 
stamps and a blessing for someone whether your 
present pleases or not. 


—The McLean County Medical Society met 
November 14 at Bloomington. Dr. Wilfred H. 
Gardner read a paper on “The Accessory Sinuses 
of the Nose.” 


—The annual meeting of the Western Roentgen 
Society will be held in Chicago on December 15 
and 16. Headquarters will be at the Hotel Sher- 
man. The indications point to a good meeting. 


—Fred W. Gage, an osteopath in Chicago, 
failed in his attempt to mandamus the health 
officials to register him as a “legally qualified 
physician,” before Judge Walker, November 12. 


—The Ilinois Charitable Eye and Ear Infirm- 
ary needs a new building badly. Superintendent 
O’Connor thinks $500,000 could be invested to 
good advantage and has plans ready whenever the 
cash is forthcoming. 


—The Illinois Supreme Court, on October 25, 
after considering the case of Wendell against the 
city of Peoria, rendered a decision upholding 
the right of the school board to bar from school 
children who have not been vaccinated. 


—A new cottage for male and one for female 
tuberculosis patients is being constructed at the 
Peoria State Hospital, Bartonville. The cottages 
are of frame and stucco construction. A new 


_ cottage for paroled men is nearly ready for oc- 


cupancy. 

—The Chicago Physicans Club discussed “The 
Military Doctor at Home and Abroad” at the 
dinner in Hotel La Salle, November 16. Dr. 


— 
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John Witherspoon acted as chairman, and Drs. 
H. M. Richter, Robert J. Gay and John Ridlon 
related their experiences as army medical officers 


—At the seventieth annual meeting of the 
Aesculapian Society of the Wabash Valley, held 
in Paris, October 26, the following officers were 
elected: President, Dr. J. W. Alexander, Oak- 
land; vice-president, Dr. Thomas 0. Freeman, 
Mattoon, and secretary-treasurer, Dr. Herbert N. 
Rafferty, Robinson. 


—The Illinois State Hospital Medical Asso- 
ciation held its annual meeting at the Peoria 
State Hospital, October 26, under the presidency 
of Dr. Charles Burr Caldwell, assistant superin- 
tendent of the Peoria institution. The Chicago 
State Hospital was selected as the place for the 
next meeting, to be held in January, 1917. 

—The Chicago Gynecological Society an- 
nounces that it will award a prize of $100 to the 
author of the best paper presented to the society 
during each year on any gynecologic or obstetric 
subject. Those who desire to enter this competi- 
tion should apply to Dr. N. Sproat Heaney, 
secretary of the society, 104 South Michigan 


avenue. 


—Mr. Louis R. Curtis, for over ten years 
superintendent and secretary of St. Luke’s Hos- 
pital, has resigned to become president of the 
Frank S. Betz Company. Mr. Curtis during 
late years has been prominent as a consulting 
engineer among hospitals and has introduced 
many innovations in hospital construction and 
organization. 

—The meeting of the Robert Koch Society, 
November 23, was held at the Cook County Insti- 
tute, Oak Forest. Luncheon was served at the 
Tuberculosis Hospital and papers were read in 
the afternoon, after which the admission of a 
number of patients was witnessed. An inspection 
was then made of the hospital, including the 
kitchen and dining room. 


—At the election, November 7, eight counties 
voted to tax themselves, and to erect and main- 
tain a woman’s sanatorium, and this movement 
will be continued in every county of the state. 
The counties that voted to levy taxes up to 3 mills 
for $100 valuation were: La Salle, Adams, -Liv- 
ingston, Morgan, Ogle, Champaign, Kane and 
McLean. The proposition was defeated in Rock 
Island and Green counties, 
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—At the meeting of the Cook County board 
with representatives of thirty-five social service 
organizations, President Reinberg emphasized the 
need of a state institution for crippled children, 
where they may receive orthopedic treatment and 
the advantage of proper care and education. It 
was stated that the capacity of the three institu- 
tions at present in the state is limited to 200 chil- 
dren and that there are 3,000 children in need of 
orthopedic care. 


—The National Board of Medical Examiners 
held its first examination in Washington, Octo- 
ber 16-21. The five successful candidates were: 
T. Arthur Johnson, of DeKalb, Ill., M. D., Rush, 
1911; H. T. Kristjanson, of Wauwatosa, Wis., 
M. D., Rush, 1907 ; H. S. Newcomer, of Madison, 
Wis., M. D., Johns Hopkins, 1915; O. C. Snyder, 
of New York City, M. D., University of Michi- 
gan, 1915; W. S. Southard, of Washington, D. 
C., M. D., Johns Hopkins, 1916. 


—A memorial tablet to Dr. Christian Fenger, 
presented to the Cook County Hospitai by the _ 
Danes of Chicago, was unveiled in the presence 
of a large concourse of Danes and physicians, 
November 3. W. A. Bauer, president of the Dr. 
Fenger Memorial Fund, gave the presentation 
address. Acceptances were made by the presi- 
dent of the Board of Commissioners of Cook 
County and by Goveror Dunne. Addresses were 
given also by Drs. Joseph L. Miller and A. 
Augustus O’Neill. 

—The newly organized Women’s Board of the 
Chicago Polyclinic and Henrotin Memorial Hos- 
pital initiated its first aid lecture series this year 
with a lecture by Dr. Edwin W. Ryerson on “In- 
fantile Paralysis,” November 14. November 21, 
Dr. Robert C. Hammill spoke on “Nervous and 
Mental Disorders.” On November 28, Dr. Sam- 
uel G. Walker delivered a lecture at the residence 
of Mrs. Robert H. McCormick, Jr., 25 East Erie 


’ street, on “Medical Subjects of General Interest,” 


and the final lecture of the series was delivered 
at the residence of Mrs. Josph M. Patterson, 3 
Banks street, December 5, by Dr. Malcolm L. 
Harris on “What Modern Surgery has Accom- 
plished.” 


—An experiment in beating the high cost of 
_ living is of especial interest at this time on ac- 
count of the great increase in the cost of so 
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many elements of the average diet. It is natural 
that the “diet squad” of Dr. Robertson, commis- 
sioner of health, Chicago, should excite wide 
comment. The report at the end of the first week 
indicated that the six men and six women had 
gained an average of 2.23 pounds on a diet that 
cost 33 2/3 cents per day. It was expected that 
the average cost for the second week would be 
still less. From the daily menus published in 
the papers it appears that the diet was varied 
and the required proteids secured with a small 
amount of meat. Presumably the supplies were 
purchased at retail. The squad are all employed 
in the office of the Health Department. Within 
this limitation the experiment is of interest. At 
the same rate the food ‘for a family of five for 
30 days would cost $50.50. This might not 
appeal to a laborer, either from the standpoint 
of cost or “calories,” though it should be suf- 
ficient for the younger children. 


Marriages 


R. Mirowet, M. D., to Miss Rhoda 
A. Hess, both of Chicago, October 4. 


Harry Levi Day, M. D., to Miss Nola M. 
Jackson, both of Bluffs, Ill., October 25. 


Kart F, M. Sanpsere, M. D., to Mrs. Emilia 
P. Peterson, both of Chicago, November 4. 


IsaporE Epwarp BisHxow, M. D., Chicago, 
to Miss Cecilia Harris of Brooklyn, October 31. 


Barcuay M. D., to Mrs. Laura 
Harvey Moore, both of Chicago, about October 30. 

Eimer Lawton M. D., to Miss 
Friede Augusta Heyde, both of Chicago, Novem- 
ber 9. 

Cart Ferpinanp Booxwatter, M. D., to Miss 


Emma Ellis Boyd, at Crown Point, Ind., No- 
vember 3. 


Cuartes Artuur Sra, M. D., Chicago, to, 
Miss Alice Kathryn Burtch of Kansas City, Mo., 
October 21. 


Joun ALBERT VAN Kirk, M. D., Watseka, IIl., 
to Miss Maude Florence Steele of Kentland, Ind., 
October 28. 


Howarp Braprorp Boong, M. D., Chandler- 
ville, Ill., to Miss Marguerite Potter of Decatur, 
Ill., October 25. 
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Crayton Witson M. D., to Miss Lula 
Marion Swanson, both of Chicago, at Crown 
Point, Ind., October 19. 


Deaths 


Marie F. Rose, M. D., Harvey, Ill.; Hahnemann 
Medical College, Chicago, 1896; died at her home 
October 11. 


W. McMann, Gardner, Ill. (license, Illi- 
nois, years of practice, 1878); aged 78; a veteran of 
the Civil war; died at his home October 24. E 


Perer B. Sprron, M. D., Collinsville, Ill.; University 
of Bucharest, Roumania, 1890; National Medical Uni- 
versity, Chicago, 1898; aged 50; was found dead in his 
office, November 4. 


Joun SAttensercer, M. D., Millstadt, Ill.; Wash- 
ington University, St. Louis, 1864; aged 84; a veteran 
of the Civil war; died at his home near Millstadt, 
October 20, from heart disease. 


Georce Epwarp Luster, M. D., Galesburg, IIl.; Col- 
lege of Physicians and Surgeons, Keokuk, Iowa, 1874; 
aged 63; was found dead from cerebral hemorrhage 
in his office in Galesburg, October 19. 


Anpbrew Jackson SHore, Sailor Springs, Ill. (license 
Illinois, years of practice, 1878); aged 81; a veteran 
of the Civil war; in active practice for thirty-five 
years; died at his home November 20,'of pneumonia. 


Henry Contpear, D., Lakeland, Fla.; 
Rush Medical College, 1876; aged 72; a member of the 
Illinois State Medical Society and for many years a 
practitioner of Morton, Ill.; died at his home October 
25, from carcinoma of the liver. 

Henry JoNATHAN Dearsorn, M. D., Mount Sterling, 
Ill.; Rush Medical College, 1888; aged 50; formerly 
a member of the Illinois State Medical Society; coro- 
ner of Brown county for two terms; died at his home 
October 29, from cerebral hemorrhage. 

Joun Presstey Brown, M. D., Benton, Ill.; Missouri 
Medical College, St. Louis, 1878; aged 73; formerly a 
Fellow of the American Medical Association; a mem- 
ber of the Illinois State Medical Society; died at his 
home August 11, from cirrhosis of the liver. 

Joun B. Armstreonc, M. D., Chicago; New Orleans 
School of Medicine, 1869; aged 69; formerly a Fellow 
of the American Medical Association; a member of 
the pension board of Chicago for twenty-one years; 
died at his home November 8, from heart disease. 

Byron Gamey, M. D., Jacksonville, 
University of Michigan, Ann Arbor, 1895; aged 43; 
a Fellow of the American Medical Association; a 
specialist on diseases of the eye, ear, nose and throat, 
and for sixteen years oculist and aurist to the Illinois 
State School for the Deaf; died at his home Novem- 
ber 9. 


Epwarp O. Pius, M. D., Chicago; Eclectic Medi- 
cal College of the City of New York, 1868; New Or- 
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leans School of Medicine, 1869; aged 78; a veteran of 
the Civil war; formerly surgeon of the Chicago, Mil- 
waukee & St. Paul Railway at Rock Valley, Iowa; 
acting assistant surgeon U. S. army, and U. S. P. H. 
and M. H. Service; died at his home October 22. 


NEW AND NON-OFFICIAL REMEDIES. 


During November the following articles have been 
accepted by the Council on Pharmacy and Chemistry 
for inclusion with New and Non-official Remedies : 

H. K. Mulford Company: Mercurialized Serum- 
Mulford, No. 5-A and 5-B; Mercurialized Serum- 
Mulford, No. 6-A and 6-B. 

Swanmyers Company: Swan’s Bacillus Bulgaricus. 

Swan’s Bacillus Bulgaricus—A pure culture in 
tubes of the Bacillus Bulgaricus. It is designed for 
internal administration and for direct application to 
body cavities, abscesses and wounds. The culture is 
supplied in boxes of twelve tubes. The tubes must be 
kept in a cool place and must not be used after the 
date stamped on the package. Swan-Myers Company, 
Indianapolis, Ind. (Jour. A. M. A., Nov. 25, 1916, 
p. 1601). 


Book Notices 


A MANUAL or Cuemistry. A Guide to Lectures and 
Laboratory Work for Beginners in Chemistry. A 
Text-book specially adapted for Students of Medi- 
cine, Pharmacy and Dentistry. By W. Simon, Ph. 
D., M. D., Late Professor of Chemistry in the Col- 
lege of Physicians and Surgeons, Baltimore, and in 
the Baltimore College of Dental Surgery; and 
Daniel Base, Ph.D., Professor of Chemistry in the 
Maryland College of Pharmacy, Department of the 
University of Maryland. Eleventh edition, thor- 
oughly revised. Octavo, 648 pages, with 55 illus- 
trations, one colored spectra plate, and 6 colored 
plates, represeting 48 chemical reactions. Cloth, 
$3.50 net. Lea & Febiger, publishers, Philadelphia 
and New York, 1916. 


The popularity of this work on chemistry is shown 
by a demand for an eleventh edition. As is well 
known, the work is designed as a text-book for stu- 
dents of medicine, dentistry and pharmacy. 

This new edition has changed somewhat by the 
omission of two sections, namely, those on light and 
electricity, and by the consolidation of several other 
sections. This edition incorporates the additions to 
and changes in the new U. S. Pharmacopeeia, and is 
up-to-date in all respects. 

This edition, as were the former ones,: will be 
popular with all medical, dental and pharmacy stu- 
dents, or at least as popular as it is possible for a 
chemistry to be. With this work the student has the 
advantage of a clear, concise text that will add greatly 
to the interest of the study of it. We recommend it 
to all students of scientific studies. 
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Bioop Pressure. From the Clinical Standpoint by 
Francis Ashley Faught, M. D. Formerly Director 
of the Laboratory of Clinical Medicine at the 
Medico-Chirurgical College, Philadelphia. Second 
edition, thoroughly revised. Octavo of 478 pages, 
illustrated. Philadelphia and London: W. B. Saun- 
ders Company, 1916. Price, $3.25 net. 


This second edition by Faught, following the first 
in so short a time, indicates the interest in the subject 
of blood pressure. The author has considered blood 
pressure apparently from all standpoints. He has 
described various instruments and gone into detail 
concerning their use and the manner of reading them. 
He has taken up the question of blood pressure in 
various diseases, and has pointed out the significance 
of the findings. The author has relied mainly on his 
own knowledge of blood pressure, but, at the same 
time, he has given the opinions of other writers on 
this subject. 

As no physician’s armamentarium is complete with- 
out a blood-pressure instrument, neither is his library 
complete without a text-book on the subject. This 
one by Dr. Faught is quite complete, and will be of 
much value to the doctor. 


Tue Curnics oF Joun B. Murpny, M. D., at Mercy 
Hospital, Chicago. Edited by P. G. Skillern, Jr., 
M. D. of Philadelphia, October, 1916. Published 
Bi-Monthly by W. B. Saunders Company, Phila- 
delphia and London. Volume 5, No. 5. ' 


This volume of clinics, which we believe is about 
the last (being succeeded by the Surgical Clinics of 
Chicago), is reviewed with a feeling of regret and 
with a hope that its successor will equal it. The sub- 
jects presented are all instructive and cover about 
thirty-two various topics. Among them are noted: a 
talk on varicose veins and varicose leg ulcers; carci- 
noma of mucous membrane of cheek; osteomyelitis 
of malar bone; lipoma of shoulder; hernia, carcinoma 
of breast and of cecum enlargement of prostate, all 
in the familiar style of the master surgeon who has 
gone. 


Tue Menicat Cirnics or Cuicaco. Volume II, No. 2 
(September, 1916), Octavo 196 pages, 22 illustra- 
tions. Philadelphia and London: W. B. Saunders 


Company, 1916. Price per year, paper, $8.00; cloth, 
$12.00. 


This volume of medical clinics contains a diversity 
of interesting subjects, among which are, acute miliary 
tuberculosis, syphilis of the liver, feeding of a normal 
baby with artificial foods, an unusual case of multiple 
sclerosis, a beginning general paresis, carcinoma of 
head of *pancreas, etiology and treatment of acne, 
diabetes in the young, chronic diarrhoea and several 
others as interesting. The value of these clinics is 
increasing with each issue. “ 


Tue Practica, Mepicine Series. Comprising Ten 
Volumes on the Year’s Progress in Medicine and 
Surgery. Under the General Editorial Charge of 
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Charles L. Mix, A. M., M. D., Professor of Physical 
Diagnosis in the Northwestern Medical School. 
Volume II, General Medicine, edited by Frank Bill- 
ings, M. S., M. D., Head of the Medical Department 
and Dean of the Faculty, assisted by Burrell O. 
Raulston, A. B., M. D., Resident Pathologist, Pres- 
byterian Hospital. Series, 1916. The Year Book 
Publishers, Chicago. Price, $1.50. Price_of the 
series of ten volumes, $10.00. 


This volume,,a part of the series of ten issued each 
year, deals with the progress of general medicine dur- 
ing the preceding year, and as such is extremely valu- 
able. These series of year books, intended primarily 
for the general practitioner, are arranged into several 
volumes, so that one may buy only those volumes in 
which he may be interested. 


Tue Puysician’s Visitinc List For 1917. Sixty-sixth 
Year of Its Publication. P. Blakiston’s Son & Co., 
1012 Walnut Street, Philadelphia. Sold by all Book- 
sellers and Druggists. Issued in Weekly, Monthly 

, and Perpetual Editions. Price, Monthly Edition, 
$1.25. 


This Visiting List is of the same appearance as its 
predecessor, and contains an excellent dose table and 
table of weights. 


Tue Practitioner’s Visitinc List For 1917. Four 
styles: weekly, monthly, perpetual, sixty-patient. 
Pocket size, substantially bound in leather with flap, 
pocket, etc., $1.25 net. Lea & Febiger, publishers, 
Philadelphia and New York. 


Lea & Febiger’s new 1917 Visiting Lists are out 
and are issued in the same style as their predecessors. 
The usual text portion is revised to date, the most 
important part of which is a good dose table. 
Sypumis. By Lloyd Thompson, Ph. B., M. D., Physi- 

cian to the Syphilis Clinic, Government Free Bath 

House; Visiting Urologist to St. Joseph’s Hospital ; 

+ Consulting Pathologist to the Leo N. Levy Memorial 

Hospital, Hot Springs, Arkansas; First Lieutenant 

Medical Reserve Corps, United States Army; Mem- 

ber of the American Urological Association and 

the American Association of Immunologists. 

Octavo, 415 pages, with 77 engravings and 7 colored 

plates. Cloth, $4.25 net. Lea & Febiger, publishers, 

Philadelphia and New York, 1916. 


Not so many years ago syphilis was treated largely 
as a skin disease, and was thought to belong to that 
specialty. Later the Urologists claimed title, and 
since it has been treated more or less as*a genito- 
urinary disease. At the present time we know that 
the disease really belongs in neither of these classes. 

* It is a disease belonging to no specialty. 

\ This new work treats the whole question of syphilis 
rather exhaustively. The author has studied where 
syphilis was abundant, and has had experience from 
which he has drawn largely in writing his book, but 


456 ILLINOIS MEDICAL JOURNAL 


December, 1916 


he has also used the literature of other authors ex- 
tensively. 

The book contains seventy-seven illustrations which 
are good, and seven plates. We should like to have 
seen more colored plates. The book is a real addi- 
tion to medical literature, necessary to every physi- 
cian. 


ConsTIPATION, OBSTIPATION AND INTESTINAL Sratis. 
By Samuel Goodwin Gant, M. D., LL. D., Pro- 
fessor of Diseases of the Colon, Sigmoid Flexure, 
Rectum and Anus in the New York Post-Gradu- 
ate Medical School and Hospital. Second edi- 
tion enlarged. Octavo of 584 pages, with 258 
illustrations. Philadelphia and London; W. B. 
Saunders Company, 1916. Cloth, $6.00 net; 
half morocco, $7.50 net. 


This book is a complete work on a much ne- 
glected subject, a subject that most of us throw 
over our shoulders by prescribing pills and laxa- 
tives, which is certainly not a scientific. method 
of treatment. Every phase of the subject is gone 
into thoroughly, nothing neglected or nothing su- 
perfluous added to increase its size. Constipa- 
tion in all its phases (psychic, atonic, spastic, 
fragmentary, etc.), obstipation and _ intestinal 
stasis, with symptoms relating to the same and 
the treatment (dietetic, physical, medical and surgi- 
cal) are gone into carefully and completely. 

The book is a credit to the author, who is well 
qualified to present this part of medicine. The 
illustrations are numerous, more than one would 
expect in a work on this subject, and they are 
excellent and instructive. It is a book, the pos- 
session of which will enable one to treat constipa- 
tion, etc., scientifically and successfully when at 
all possible. 


Tue AmericAN YEAR-BooK oF ANESTHESIA AND 
Anatcesia. By various contributors. F. H. Mc- 
Mechan, A. M., M. L., Editor. Quarto; art 
buckram; India tint paper; 420 pages and 250 
illustrations. Surgery Publishing Company, 92 
William St., New York City, 1916. Price, $4.00. 


This is an encyclopedic year-book of anesthesia, 
containing many valuable papers by contributors 
who know anesthesia. Both the science and the 
practice of anesthesia in all its forms are gone 
into with a great deal of care and detail, making 
it an exceedingly valuable volume for all those 
who in some way or other have to do with anes- 
thesia. This is the first issue of the Year-Book 
of Anesthesia and it promises to be a popular 
work, presenting all the advances made in anes- 
thesia and analgesia. All of the subjects covered 
are written by men who have had a wide and 
extensive experience in the laboratory and clinical 
use of anesthetics, and can be relied upon im- 
plicitly. The time and money spent on this work 
will be amply repaid by the knowledge gained. 
We wish it the success it deserves. 


- 

| 


— 


ADVERTISEMENTS 3 


Stanolind 


Trade Mark Reg. U. S. Pat. Of. 


Liquid Paraffin 


Tasteless — Odorless — Colorless 


Valuable in Diabetes and 
Chronic Gastritis 


N cases of diabetes, the systematic use of 
Stanclind Liquid Paraffin, acting as a 
ge entle laxative, is an effective means of 

combating the intestinal putrefaction and auto- 
intoxication which are constant accompani- 
ments of diabetes in its grave forms, and may be 
one of the most potent factors in its causation. 


Stanolind Liquid Paraffin has no effect upon 
— secretion; does not inhibit the pro- 
uction of hydrochloric acid by the stomach. 
Hence it is indicated where a con- 
dition of constipation co-exists with 

chronic gastritis. 


Stanolind Liquid Paraffin is not 
acted on by any of the digesti 

uices and is not absorbed. It acts 
e adding to the bulk of food in 
the large intestine; by lubricating 
the food canal, and by hindering 
the excessive absorption of water. 


A trial quantity with informative 
booklet will be sent on request. 
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Standard Oil Company 
(Indiana) 
72 W. Adams Street Chicago, U.S.A. gal 


ADVERTISEMENTS 


Sugar is an Extremely Important Constituent 
in Infant Feeding BUT 


YOU MUST SELECT THE RIGHT SUGAR 


A large part of the troubles of infant feeding has been shown 
to be due to the ingestion of milk sugar or cane sugar. 


MEAD’S DEXTRI-MALTOSE 


from the standpoint of DIGESTIBILITY and ASSIMILA- 
BILITY represents the properly balanced carbohydrate. Com- 
position—Maltose 52%, Dextrin 41.7%, Sodium Chloride 2%. 


Administration—1}4 oz. Dextri-Maltose (2 heaping tablespoonfuls) to 
any milk and water mixtures suited to age and weight. 


Literature and Samples on Request 
Mead Johnson & Co. Evansville, Ind. 
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There are many grades of crude drugs 
offered for sale on the drug market 


There is only one best” 
It takes the best grade of crude drug, the highest 


grade of workmanship, together 

with the most accurate and fh 

“time-tried” methods to make 
PITMAN-MOORE COMPANY, Chemists 


INDIANAPOLIS, INDIANA 


Mention I.trwors Mepicat Journat when writing te advertisers. 
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ADVERTISEMENTS 


Hoyt’s Gum Gluten 
DIABETIC FOODS 


Supplies the much needed variety 
to be used in place of the forbid- 
den wheat products. 


You will find from our analyses 
that you can regulate your pa- 
tient’s diet to your entire satis- 
faction by prescribing Hoyt’s Gum 
Gluten. 
Send for analyses, Starch 
Restricted Diet, ‘etc. 


The Pure Gluten Food Company 
90 West Broadway 


NEW YORK CITY 


[Sherman's Bacterial Vaccines 
Preparations with a Record for Reliability 


All the vaccines usually employed in the treat- 
ment of infectious diseases marketed in specially 
devised aseptic antiseptic bulk packages, insuring 
absolute safety in withdrawing contents. 

5c.c.for$1.00 18c.c. for $3.00 Ampules, 6 in box, $1.50 


Daily Users of Vaccines.use Sherman's 


SHERMAN’S NEW BOOK 
JUST OFF THE PRESS 


Devoted to the A pplication of 
BACTERIAL VACCINES 


Explaining their therapeutic action—How, When 
; and Where to use them. 


More rapid strides have been made and more 
brilliant results obtained in the Field of Thera- 
peutic Immunization than in any other branch 
of medicine. 


This book ccntains over 500 pages, is cloth 
bound and sells for $2.50. 


WRITE FOR LITERATURE 


G. H. SHERMAN, M. D. 
3334 Jefferson Ave. E. Detroit, Mich. 


Bran Food 


As You Want It 


Doctors told us that they wanted 
flake bran—the form that’s most 
efficient. 


They said we should hide it in a 
whole-wheat dainty, so people would 
like and continue it. 


And they said they wanted the 
bran content to be 25 per cent. 


We make Pettijohn’s on that 
basis. In whole-wheat flakes—a 
luscious food—we roll 25 per cent 
unground bran. 


The result is a morning dainty 
of which folks never tire. A food 
that folks do not quit: And enough 
bran in flake form to make it efh- 


cient. 


The better you know it the more 
you will advise it. 


Rolled Wheat with Bran Flakes 

This is soft, flavory wheat rolled 
into luscious flakes, hiding 25 per 
cent. of unground bran. Can be 
cooked in 20 minutes. 20c per 
package. 

Pettijohn’s Flour is another 
bran product. It is 75 per cent. fine 
patent flour mixed with bran flakes 
—25 per cent. To be used like 
Graham flour in any recipe. 30c per 
large package. 


The Quaker Oats @mpany 


Chicago (1373) 


Mention Mepicat Journat when writing to advertisers. 
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Aantituberculous FIROLYPT OL with KREOSOTE Antistrumous 
FORMULA: Cotton Seed Oil Morson’s White Label Kreosote Firwein, Eucalyptol 
' Free Samples to the Profession 


THE TILDEN COMPANY 


Manufacturing Pharmacists and Chemists 
NEW LEBANON, N. Y. 


Since 1848 


ST. LOUIS, MO. 


DOCTOR: It is our purpose to give to you on your orders, the 
° best pharmaceuticals that the highest grade of crude 


drugs, pure chemicals and skilled workmanship, under experienced super- 
vision, can produce. 


When our man calls upon you, give him a few moments of your time. 
He will tell you more about what we are trying to do. 


G. D. SEARLE & CO. ™ts.c Fine Pharmaceuticals and Hypodermic Tablets 
216-217-219 W. Ohio St. CHICAGO 


Telephone North 1704 


INFANT FEEDING 


In extreme emaciation, which is a characteristic symptom of condi- 
tions commonly known as 


Malnutrition-Marasmus-Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive 
needs; therefore, it is necessary to meet this emergency by substituting 
some other energy-giving food element. Carbohydrates in the form of 
maltose and dextrines in the proportion that is found in 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are 
readily assimilated and at once furnish heat and energy so greatly needed 
by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting indi- 
vidual conditions sent to physicians upon request. 


MELLIN’S FOOD COMPANY, _ BOSTON, MASS. 


Mention Meprcat Journat when writing to advertisers. 
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‘WILL STOP THAT 


Wt] An Emergency Remedy of Proven Value 


¥ 


Increasing thousands of doctors are demonstrating, each year, the 
value of CIDIN in the treatment of Coughs, Colds, Croup, In- 
fluenza, Grip, Bronchitis, Rhinitis, Laryngitis and all other catarrhal 
conditions of the respiratory tract. 


Inclement weather and artificial heating of houses bring on a train 
of these and other winter troubles. 


Be prepared to meet these emergencies. - Provide yourself now with 
a plentiful supply of CALCIDIN (Abbott). It provides a reliable 
basic treatment. Calcidin contains 15% available iodine. It should 
be used wherever iodine is indicated. 


Calcidin should also be used in connection with Abbott’s Pneumo- 
coccus-Combined Bacterin in your pneumonia cases. 


1-grain t 
2 1-2-¢ 
Pure powder, in l-ounce kages, per dozen 
In than half-dozen per 

For Canadi 


Delivery prepaid for cash with order. Money back if not satisfied. 

For dispensing supplies send your orders to the nearest point. See below. For the 
convenience of your pharmacist, jobbers are stocked. If you prescribe, be sure to 
specify “Abbott's,” thus guarding against worthless imitations. 

A trial sample of the various tablets listed, accompanied by literature in detail, will 
be sent on request. 

THE ABBOTT LABORATORIES 
CHICAGO 
SAN FRANCISCO 


Mention I:trxo1s Mepicat Jourwat when writing to advertisers. 
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ADVERTISEMENTS 


MANY A SUCCESSFUL PHYSICIAN 


experience to 
appreciate the 


FORMULA DR. JOHN P. GRAY 


Its prompt effect on the appetite, digestion 
and nutrition can be confidently relied upon. 
If you are not personally familiar with the remarkable 
_____ tonic properties of “‘Gray’s’’ write for 
x nm special six-ounce sample. 


Sherry Wine , DOSAGE—ADULTS: Two to four teaspoon- ] tonic Indigestiom 
Gentian ) fuls in a little water before meals three or | Anemia 
four times daily. 
Phosphoric Acid CHILDREN—One-balf to one teaspoonful nutrition 
Carminatives water before meals. Nervous Ailment@ 


Bureau of Chemistry, U. S. Department of Agriculture: 
“The spurious aspirin is a mixture of either calcium bate and starch, cream of tartar and citric acid ves cone alum; or 
milk sugar, starch and calcium acid phosphate. '—(From N. ¥. Health Dept. “Weekly Bulletin,” Nov. 6, 1915. 


By Specifying 
Bayer-Tablets 


Bayer-Capsules 
ASPIRIN 


(S each) 


You Avoid Counterfeits | 


- “Be Sure of Your Aspirin” 


ceticacidest 
in 
tablets is of 
the reliable Bayer 
manufacture. 


should assure himself in all cases of the reliability of the source of his supply." —Pacific Drug Rev., Feb.. 


Mention Ittrwors cat Journat when writing to adveftisers. 
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Certified Milk 
PURE Milk 


and every drop is clean. 


Certified to by the Chicago Medi- 
cal Society Milk Commission, un- 


der whose rigid inspection rey 
drop of Certified Milk is produced. 


Clean and proper feed, clean cows, 
clean milkers,clean barns, sterilized 
bottles sealed and kept in ice at 45° 
until delivered at your door. 
EVERY STEP OF EVERY 
DROP of Certified Milk keeps it 
clean and pure from the cow’s 
feed right up to your door. 


Nothing is done to Certified Milk 
except keep it pure. It is never mixed with other 
milk—it is never treated in any way. It is the 
product of pure food fed to healthy cows, sealed 
and packed in ice and delivered at your door the 
same day or the next. 


Certified Milk 
Is Safe for Family Use. 
Is Safe for Infants and Invalids. 


Is Safe for Everybody All the Time. 
Costs More, but is worth it. 


» > 


Mention I:tinois Mepicat Jourwat when writing to advertisers, 
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The Specific Treatment of 
Lobar Pneumonia 


Immune serum treatment in lobar pneumonia has passed 
the purely experimental stage. 


Lobar pneumonia is caused chiefly by the pneumococcus, 
of which there are three different fixed types. Antipneumo- 
coccic Serum prepared by the Mulford Laboratories is obtained 
from horses which have been injected with the three fixed 
types of the pneumococcus. 


Forty per cent of all cases of lobar pneumonia are caused 
by type 1, and lobar pneumonia caused by this type is the 
most amenable to serum treatment, while types 2 and 3 are 
less amenable to serum treatment. Antipneumococcic Serum 
Polyvalent Mulford is highly potent in its protective power 
pay lobar pneumonia caused by pneumococcus type 1, and 

contains antibodies to the other types—2 and 3. 


Intravenous injection of 50 to 200 c.c. is advocated by prominent 
authorities to insure immediate action. 


nti ic Serum Polyvalent Mulford is furnished in 
syringes of 20 c.c. each, and in ampuls of 50 c.c. for intravenous injection. 


Further information sent on request. 


Pneumo-Serobacterin Mulford is an Be ree agent 
against lobar pneumonia. Lain suggests doses of 1000 million pneumo- 
cocci, followed by subsequent doses of 1000 million, for prophylactic 
purposes. 

Pneumo-Serobacterin Mulford is supplied in pa s of four 
graduated syringes, A, B, C, D strength, and in syringes of D strength 
separately. 

. Syringe A 250 million killed sensitized bacteri 
nge B 500 million killed sensitized bacteri 
nge C 1000 million killed sensitized bacteri 

D 2000 million killed sensitized bacteri 


H. K. MULFORD COMPANY, Philadelphia, U. S. A. © 


Manufacturing and Biclogical Chemists 


Mention Ittinors Mepicat Journat when writing to advertisers, 
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Doctors! 


If you see the “adv.” 
in the Journal the 
advertiser is reliable. 


Buy from our 
Advertisers 


and make your Jour- 
nal the best paying 
as well as the best 
reading Journal. 


The STORM Binder and 
Abdominal Supporter 


PATENTED 


_ SACRO—ILIAC BELT 

Whalebones. No Rubber Elastic. 
Washable as Underwear 

Low Operations, Hernia, 
elaxed Sacro-iliac Articulations, 

Floating Kidney, Obesity, 

nancy, Pertussis, etc. 


Send for illustrated folder and Testimonials of Physicians. 
Mail Orders filled within Twenty-four Hours. 


No 


Preg- 


KATHERINE L. STORM, M. D. 
1541 Diamond St., PA. 


Prevention Defense 


 50% Better 


Indemnity 


1. All claims or suits for alleged 
civil malpractice, error or mis- 
take, for which our contra@ 

2. Or his estate is, sued, whether 
the aé or omission was his own 

3- Or that of any other person (not 
necessarily an assistant or agent), 

4 All such claims arising in suits 
involving the collection of pro- 
fessional fees, 

5+ Alll claims arising in autopsies, 

ant Go 

and handling of dru d 

lici an 


6. Defense through the court of 
last resort and until all legal 
remedies are exhausted. 

7+ Without limit as to amount ex- 
pended. 

8. You have a voice in the seles | 

tion of local counsel. | 


9°. we lese, we | , 


amount specified, 


dition to 


10. The only contra containing all 
the above features and which is 
protection per se. 


A Sample Upon Request 


Profesional on 


Pxclust 


a 
q 
| 
| MEDICAL PROTECTIVE COMPAN 
HtWayne, Indiana. \ 
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Laboratory Analyses 
of all Kinds 


Wassermann Test 


Controlled by the best method, 
giving most reliable data of all sero- 
logical tests for syphilis. 


Hecht-Gradwohl Test 


COMPLETE URINE ANALYSIS, 

COMPLETE BLOOD CHEMICAL 

ANALYSIS (urea nitrogen, uric acid, Gest Rubles 
creatinine, sugar, in blood.) (18 doses, with glass syringe and needles) 


We supply containers and literature free on.demand. We have methods of enabling us 
to receive blood sent from a distance in good shape for chemical analysis. Write us for 
Free Booklet on Blood Chemistry. 


Gradwohl Biological Laboratories 


R. B. H. GRADWOHL, M. D., Director 


928 Grand Ave. - - - St. Louis, Mo. 


ESTABLISHED 1893 


Columbus Medical Laboratory 
31 N. STATE ST., CHICAGO 
ADOLPH GEHRMAN, Pres. 


Send your pathologic specimens to us for diagnosis. 
We can assure you a valuable and prompt service. 
Write for instructions and fee table. 


Let us make complete examinations in post-mortem 
studies. 


. Ask for advice in cases of suspected poisoning and 
toxicological work 


Consult us when you have medico-legal cases. 


COLUMBUS MEDICAL LABORATORY 
: Columbus Memorial Building CHICAGO, ILL. 


Mertion Mepicat Jourvat when writing to advertisers. 
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CHICAGO LABORATORY 


CLINICAL ANALYTICAL 


Marshall Field Annex Bldg. Established 1904 , 
25 EAST WASHINGTON STREET 
Telephone Randolph 3610 CHICAGO 


Complement Fixation 


In chronic arthritic cases a 
Complement Fixation Test for 
Gonorrhea is often of value in 
establishing a correct diagnosis. 


Send for containers and in- 
structions how to obtain the 
blood for this test. 


Our names and reputations stand back of our work FF ve 


RALPH W. WEBSTER, M.B., Ph.D. Birecter of Chemical Department 
THOMAS L. BAGG. M.D.. Director of Pathological Department 
C. CHURCHILL CROY, M.D., Director of Bacterisiogical Department 
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Chicago Pasteur Institute 


26th YEAR 812 NORTH DEARBORN STREET CHICAGO 
FOR THE PREVENTIVE TREATMENT OF HYDROPHOBIA 
ANTONIO LAGORIO, MD. LLD., Medical Director G._B, BRUNO, M.D., Associate Director FRANK A. LAGORIO, M.D., Associate Director 


A nnouncemen f_ When patients are unable to come to 


Institute, we can furnish physicians 
our course of Pasteur treatment by mail, in the State of Illinois. 
Telephone Superior 973. 
N. B.—We have no branches and the use of our name is unauthorised. 


WASSERMANN CHEMICAL HISTO-PATHOLOGICAL 


Prices EQUAL TO THE REST 


LABORATORY OF HYGIENE, PATHOLOGY AND BACTERIOLOGY 


DR. MAXIMILIAN HERZOG 
DR. MEYER D. MOLEDEZKY 
1604 MALLERS BUILDING \ 5 SOUTH WABASH AVE., CHICAGO 
PHONES RANDOLPH 5794-5795 


Work EQUAL TO THE BEST and BETTER THAN THE REST 


VACCINES MICROSCOPICAL BACTERIOLOGICAL 


Swan’s Rheumatic Bacterin 


ADE from a number of strains of Streptococcus 
obtained by blood cultures from cases of acute 
and chronic Arthritis. 


The most specific treatment for arthritic condi- 
tions known to modern medicine. 


Literature and complete directions 
In 20 c. c. (Mil.) with each stock package. 


Rubber 
Stoppered Vials | SWAN-MYERS COMPANY 
$3 .00 Pharmaceutical and Biological Laboratories 


INDIANAPOLIS, IND., U. S. A. 


Mention Intrnors Mepicat Journat when writing to advertisers. 
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ville Radi um In 
aves Nos. 301-303 The Temple Building V4, 


DANVILLE, ILLINOIS 


Telephone 502 


4 


@ Malignant and Benign Growths, 
Uterine Hemorrhages, Skin and 
Facial Blemishes treated with 
Radium. 


¢ Post-Operative treat- 
ments. 


q In all referred cases, personal con- 
sultation with the family physician 
or surgeon invited. 


‘STEPHEN C. GLIDDEN, M. D. 


DIRECTOR 


Member of The Radium Association of America 


Mention Ittrwors Meprcat Jourwat when writing to advertisers. 
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SILVOL 


A Powerful Non-Toxic, Non-Irritating Germicide for the Treatment 7 
Infections of Mucous 


Contains nately per of dives, Freely soluble in water; no sediment on standing. 
Does not coagu albumin; is not precipitated by proteids or alkalies. 
indicated in, the of 


Otitis Media, Cystitis, 
Corneal Ulcer, ) Pharyngitis, Posterior Urethritis, 
Trachoma, Tonsillitis, Vaginitis, 
Rh . iti | iti C ical E . 
_ Sinus Infections, Gonorrhea (all stages). Endometritis, Etc. 


Used in aqueous solutions of 5 to 50 per cent. 
POWDER: Bottles of one ounce. 


CAPSULES (6-grain): Bottles of 50. 


+ 


LITERATURE WITH EACH PACKAGE. 


Home Offices and Laboratories PARKE, DAVIS & CO. 


GERMICIDAL SOAP 


Antiseptic. Disinfectant. Deodorant. Sterilizer. Lubricant. Cleanser. 


table oils. 
A FEW SUGGESTIONS. 
To prepare antiseptic solutions. , To control the itching of skin infections. 
To sterilize hands, instruments and site of To make solutions for the vaginal douche. 
operation. To counteract the odors of offensive hyperidrosis. 
To cleanse wounds, ulcers, etc. To destroy pediculi. 3 
To lubricate sounds and specula. To cleanse the hair and scalp. 
To destroy infecting organisms in skin diseases. To remove and prevent dandruff. 
To disinfect surface lesions. - To disinfect vessels, utensils, etc. 


Germicidal Soap does not attack nickeled or steel instruments. It does not coagulate albumin. 


Germicidal Soap, 2% (contains 2% of mercuric iodide): large cakes, one in a carton. 
Germicidal Soap, Mild, 1%: large cakes, one in a carton; small cakes, five in a carton. 
For other forms see our catalogue. 


SPECIFY “P. D. & Co.” WHEN ORDERING. 


PARKE, DAVIS & CO. 


. 
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INJECTABLE 


(20% susp.) for in- 


tion; 4-grain Capsules 


nal); 15%-gm. and 
45-gm. Vials (50% 


Ovules (25% susp.— 


Iedagol: 2cc Am- 
poules (25% susp.) 
and Vials of 20-gm. 
and 45-gm. (25% 
susp.) for urethral 
injection. 


lodagol Dressing: 
Vials of 20-gm. and 
45-gm. (25% susp.) 
for wounds and open 
surfaces. 


IODINE 


WHEN ORDERING, Iodine, ‘‘the safest and most potent of all antiseptics,”’ 
Srey | reduced to the colloidal state and rendered non-irritat- 
Iodeol: 1 cc Ampoules ing, non-caustic, non-cumulative and non-toxic, capa- 


We shall be of y glad to send you the literature on request 


CAUTION: There is but ONE Electro-COLLOIDAL 
lodine on the market and that is manufactured 
by Viel. ALL OTHERS ARE IMPOSTERS. 


The ONLY Electro- 
Colloidal lodine 


tramuscular in je e- ble of exercising unrestrictedly its exceptional powers, ' 
(25% susp. — inter- internally and externally, in its wide range of useful- 
oe external. | mess. Clinical observations prove the great therapeutic 
Sommeiseananie value of Iodéol in the treatment of 


PULMONARY AND BRONCHIAL AFFECTIONS 


(Acute and Chronic) 
Acute Infectious Diseases, Glandular Diseases, Syphilis, etc., etc., etc. 


INTRODUCED EXCLUSIVELY TO 
THE MEDICAL PROFESSION BY 


G 
eEgF ° 
“SARATOGA: SPRINGS 


Boone County 


SECTION ONE 
. Frederick Tice, Chairman........... 

Cc. Martin Wood, 
SECTION TWO 

James H. Finch, Chairman........... 

John S. Nagel, 

CONFERENCE 
H. B. Henkel, Chairman........ 


COUNTY SOCIETIES 


This list is in accordance with the best information obtainable ot the ot to press. 
County Secretaries are requested to notify The Journal of any 


Adams County 


. Markley, Pres. 

E. Delavergne, Secy . st 
Brown County 

R. Peters, 

Cc. Allworth, Secy.-Treas.......+ 

Cc 

R. 


ILLINOIS STATE MEDICAL SOCIETY 


SECTION OFFICERS AND COMMITTEES 


Osstella Blakely, Secretary.......... ..-Fairfield 
SECTION ON PUBLIC HEALTH AND HYGIENE 
G. F. Ruediger, La Salle 
Grace H. «++++-Chicago 
we ON peel EAR, NOSE AND THROAT 

R. J. Tivnen, Chairman........... «++++eChicago 
J. Sheldon Clark, Secretary........ ++e+++Freeport 


W. R. Blackburn, Virginia 

Champaign County 

Wm. V. Secker, Champaign 

Christian County 
8S. B. Herdman, Taylorville 

Clark County 
8. C. Bradley, -Marshall 

Clay County 
BR. D. ov aes Sone ora 

“Clinton 

Coles County 
R. H. Craig, 4 op . Charleston 
Chas. J. Whalen, icago 
Cc. EB. Humiston, 


(Continued on page 29) 
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THE OTTAWA 


TUBERCULOSIS COLONY 


OTTAWA, ILL. 


is devoid of the “institutional atmosphere.” 
It is designed and conducted to meet the 


requirements of patients who demand 


Privacy and 
Individual Attention 


Special consideration is given 
to Quality of Service 


Rates $22.00 to $35.00 per week 
H. V. PETTIT, Supt. 


Chicago Fresh Air Hospital 


(FOR TUBERCULOSIS) 


At Rogers Park, Chicago, Illinois 
Patients received in all stages of Pulmonary Con- 
Private Rooms, and Posed. $25 


00 


Tuberculin Treatmeat 
Artificial Pneumo-Thorax 


DR. ETHAN A. GRAY, 


Medical Superintendent. 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA 


FOR DISEASES OF THE LUNGS AND THROAT 


A thoroughly equipped institution for the 

scientific treatment of tuberculosis, H 

class accommodations. Ideal all-ycar- 

round climate. Surrounded by orange 
ves and beautiful mountain scenery, 
minutes from Los Ange 


F. M. POTTENGER, A.M., M.D. LL.D., 
Medical Director 
J. E. POTTENGER, AB. M.D., Assistant 


Medical Director and Chief of Laboratory. se 
GEORGE H. EVANS, M.D 
Medical Consultan 


For Address THE POTTENGER SANATORIUM, California 


=== _LOS ANGELES OFFICE, 1100-1101 TITLE INSURANCE BUILDING, FIFTH AND SPRING STREETS ——— 
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EDWARD SANATORIUM 
For the Treatment of Incipient Pulmonary Tuberculosis 
NAPERVILLE, ILLINOIS 


— — 7 


the 
tic M and laboratory facilities. Resident 
physicians and trained nurses. 
Tuberculin Treatment ane arulicial Pneumetherax in suitable cases 
For detailed information, rates and rules of admission, apply to 7 
CHICAGO TUBERCULOSIS INSTITUTE, 8 South Dearborn Street, Room 1212, CHICAGO, ILL. 


Qconomowoc Health Resort 


OCONOMOWOC, WISCONSIN 


For Nervous and Mild Mental Diseases 
Building New, Most Approved Fireproof Construction 
ARTHUR W. ROGERS, M.D., Resident Physician in Charge 
LONG DISTANCE TELEPHONE 


Built and ve che demand of the borderline and undisturbed 

mental case fora high clase home free from contact with the ble insane, and devoid 

the i h of na park in the heart of 
Lake Reso Regio t, yet readily accessible 

‘amous rt Rural environment, ye 


new ng ry dto every req modern sanitarium 
ion ort an fare of the patient having been provided for in 
Mela Line Chicago, Milwasheo &$t. Past Raliway the comfort and walls complete and 
Trains af request. 
Che Norbury Sanatorium 
JACKSONVILLE ate ILLINOIS P "tie treatment of Nervous and. Mental 
ttentio 
Established by Dr. Frank P. Norbury, 1901 the methods, 
the meuroses, Exhaustion states 
Incorporated and Licensed and addiction cases. 
5 P. NORBURY, -ALBERT H. DOLLEAR 
“Maplewood” — “Maplecrest” date 
Supt, ‘Kanknkes State Hos- Formerly asst Supt, Water 
Capacity Forty Beds pital.) town State Hospital.) 


Address all communications, THEE Bac NORBURY SANITORIUM, 806 South Daimond Street, JACKSONVILLE, ILLINOIS 
Springfield O=ce, DR. FRANK P. NORBURY, 407 South Seventh Street, by appointment 


Mention Intrwots Mevicat Jourwat when writing to advertisers. 


| Ken 7 a ‘ 


> 


ADVERTISEMENTS 


Kenilwvorth Sanitarium 
— (Established 1905) 
KENILWORTH, ILLINOIS 
(C. & N.-W. Railway. Six miles north of Chicago) 
Built and opens for the treatment of nervous and mental 
diseases. pproved diagnostic and therapeutic methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric elevator. 
Resident Medical Staff 
Margaret S. Grant, M. D. Sherman Brown. M. D. 


Brown, M. D., 
59 EB. Madison Street, 
worth Sanitarium, Kenilworth, Illinois Telephone: Randolph Hours: 11 te 1, by appointment only 


Established 1867 


BELLEVUE 


SANITARIUM 


‘BATAVIA, ILLINOIS 
near CHICAGO 


For Nervous and Mental Diseases 
of Women Only 


Restful, homelike and accessible. Treatment modern, 
scientific and ethical. 


TERMS MODERATE. WRITE FOR BOOKLET 


The Hygeia Hospital | 


The Hygeia Sanitarium 
Is the only institution in the Middle West 


exclusively treating Drug and Alcohol Addiction 

by the en given to the medical profession through the Journal A. M. 
+, June, 1913. 

aE re freed from their habit and craving without suffering or publicity. 

By means of clinical and laboratory examinations, the treatment is 
adapted to the condition of the individual. 

A fixed mf is made, covering all ordinary expenses. 

Reprints and other information sent on request. 


Wm. K. McLaughlin, M.D. 2715 Boulevard 
Med. Supt.” CHICAGO, ILL. 


Waukesha Springs 
Sanitarium 


FOR THE CARE AND TREATMENT OF 
NERVOUS DISEASES 


BYRON M. CAPLES, M.D., Superintendent 


BUILDING ABSOLUTELY FIRE-PROOF Waukes! 3 Wi ; 


Mention Mepicat Jovrwat when writing to advertisers. 
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For Treatment of Mental and Nervous Diseases, Including Legally Committed and Voluntary Cases 
Well equipped with all facilities for the care and treatment of = Seeman of mental, and ~ eo ha = inebriety, drug — y and 
those requiring recuperation an and rest. Gyneco! 1 departme: m changes of skilled hysioi i ‘orms of 
Hydrotherapy, Swedish etc. of Electrical Phototherapy, High 
and X-Ray work. A strictly ethical institution. Correspondence with physicians invited. For particulars and terms, address: 


DR. MARY A. SPINK, Superintendent. Long Distance Telephones 1140 E. Market St., INDIANAPOLIS 


DR. SIDNEY D. WILGUS 


Retiring Superintendent of Kankaheo State Meapital. alee former Superintendent of Higin Sinte 


Begs to Announce 
that he has purchased a Sanitarium at Rockford, Ill. (The Ransom) 
and is prepared to gi case and attention 


Modern features oviog added, the equipment is qualified to give up-to-date treatment. Also 
tennis, croquet, boating, and other out-door exercises are prescribed. A nine-hole golf course 
is near by. dence solicited, or, to save time, telephone: Long Distance, Rockford 
3767, and reverse charges. On request patients are met at any train with an automobile. 


Mail address, DR. SIDNEY D. WILGUS, Box 304, Rockford, Il. 
Chicage Office. Thursday Mornings until 12 at Suite 1603, 25 E. Washington St. And by appointment 


WEST HOUSE OFFICE AND BATH HOUSE PSYOHOPATHIO HOSPITAL 


THE MILWAUKEE SANITARIUM 
For Mental and Nervous Diseases 


cul 
forest ad lawn. Five 


RICHARD DEWEY, A. M., M. D. 


CHICAGO OFFICE Field Annex, % E. Street, Room '83. P. (except in July and August) Tel. Centra! 1168. 
MILWAUKEE OFFICE: Goldsmith Building. Room 504. Consultation by appointment. Tel. Main 81 
TELEPHONE SANITARIUM OFFICE: Mitwaukee—Wauwatosa 16. 


Mention I:trwors Mepicat Journat when writing to advertisers. 


% 
Dr. W. B. Fletcher's Sanatorium 
ENTRANCE @YMNAsIUM 
Established Wanwateca, 
in 1884 Wis. 
Located at Wauwatosa (a suburb of Milwaukee) on C., M. & St. P. Ry., 2% hours from Chicago, 15 minutes from Milwaukee, 5 minutes 3 
from all cars. Two lines street cars. Complete facilities and equipment as heretofore announced. { Psychopathic 
fireproof building, separate grounds. { West House: Rooms en suite with private baths. { Gymnasium and Building: 
ines, shower baths. { Modern Bath House: Myérothereos, Electrotherapy, Mechanotherapy. {1 30 acres beautiful hill, 
houses. Individual treatment. Descriptive let will be sent upon application. é 
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The Cincinnati Sanitarium 
For Mental and Nervous Diseases 


Incorporated 1873 


A strictly modern hospital fully equipped for the scientific treatment of nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 
F. W. Langdon, M.D., Medical Director B. A. Williams, M. D., Renkdent Physician 
» Emerson A. North, M. D., Resident Physician 


H. P. COLLINS, Business Manager, Box No.4, College Hill, Cincinnati, Ohio 


LESS THAN THREE HOURS FROM CHICAGO 


Mud Baths 


For the treatment of RHEUMATISM, Nervous- 
ness, Kidney, Liver and Skin Diseases, and all 
ailments requiring elimination and relaxation. 
Location beautiful; climate healthful; 80 acres of 
private grounds. 


DR. AUGUSTUS S. GILLES, Medical Director 


Waukesha Moor (Mud) Bath Co. 


ABSOLUTELY FIREPROOF BUILDING @ WAUKESHA, WISCONSIN 


Burr Oak Sanatorium | | The Peoria Mud Baths 
For the Treatment of Tuberculosis We insist that your patients can eliminate, a 


State in the Union. 
A small home-like Sanatorium devoid of the institutional Strict ethical relations. Thoroughly equipped 
atmosphere. Beautiful grounds and surroundings; con- Have had thousands of patients. 
scientious, individual attention. Fresh mi:': and eggs from 
the farm. Excellent table. Rates $9.00 per week. DR. T. W. GILLESPIE, Medical Supt. 
D. C, MOULDING, M.D., Physician-in-Charge 
Ficage OF Office. Room 346, 440 So. Dearborn St. SULPHUR SPRINGS: SANITAR!IUM 
: 12 to 2 P. M., Mondays and Wednesdays 215-217 N. Adame St. Peoria, Illinois 
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DR. WEIRICK’S 
SANITARIUM 


FORMERLY DR. BR@UGHTON’S SANITARIUM 
ESTABLISHED IN 1901 
For Opium, Morphine 
Cocaine and Other Drug 
Addictions, Including 
Alcohol and Special 
Nervous Cases 


Methods easy, regular, humane. 
Good heat, light, water, help, board, 
etc. Number limited to 44. A well 
kept home. Nervous-Mental De- 
partment in charge of Dr. W. L. 
Ransom. Address 


DR. G. A. WEIRICK 


SUPERINTENDENT 


2007 South Main Street 
Phene 536 


Rockford - - Illinois 


PETTEY & WALLACE 
S.Fith Set 


FOR THE TREATMENT 
OF 


Mental and Nervous Diseases 
A Lice private, high- 
ethical. nplete equipment. Best 


Resident physician and trained 
murscs. 


tected by Dry, 


Detached for 
building for mental 


The Peoria 


A private Sanatorium for the treatment of Nervous and Mental Diseases, 
by modern methods. Flowing Sulphur Spring. Licensed by the State. 


DRUG AND LIQUOR 


Sanatorium 


HABITS TREATED 


WRITE FOR BOOKLET 
Director, DR. GEO. W. MICHELL 


PHONE MAIN 225. 


Address, 106 N. Glen Oak, PEORIA, ILL. 
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OIL OF THUJA COMPOUND 


(N. B. & CO.) 


Active Constituents: Oil of Thuja, Oil of Cajuput, Oil Sesame, Oil Persica 


Oil of Thu - has obtained considerable reputation as an absorbent of adenoid or lymphoid tissue, and in the 

pr meng of hypertrophies of the mucous membrane of the nasal cavity and nasopharynx, especially in 

combines oil of Thuja with other oils having a similar therapeutic action, the 

Oil of Thuja Compound N. B. & CO. preparation being non-irritant and non-toxic and designed to be applied 

directly to the parts affected by means of a nasal or post-nasal spray or, in the case of young children, by dropping it into the nos- 
trils w the patient is sleeping or in a reclining position. Literature furnished to phy upon req 


NELSON, BAKER & CO. Detroit Mich., Kansas City, Mo. 


f cause, malnu infants 
AN IDEAL FOOD sustaining det during te Facute infectious and qustro-intestinal disordare 


EASILY ASS IMILATED the of the 
A VALUABLE NUTRIENT cr Premnancy, Asthemic fevers and daring Convalescence. 


quid flavor is unusually acceptable to the capricious appetite of the sick—it may be 
for days as an 


Book! stract! ng Clinical report, also price list, free on request. 
A. AREND DRUG COMPANY 
Manufacturing Chemists 182 West Madison Street, Chicago 


Preparedness is the Slogan of the Day. We are Prepared 


to furnish promptly to the specialist in every branch of surgery the correct instrument and 
apparatus which are of such great assistance in the performance of the Surgeon’s work 


\V. MUELLER & CO., somes. 1771-1781 Ogden Ave., CHICAGO 


Mention Mepicat Journat when writing to advertisers. 
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MEDICAL 
DEPARTMENT OF 
VALPARAISO 
UNIVERSITY 


Tuesday in September. The Winter 


Chicago College of matali and Surgery 


gos of Cour montis enh. The Fail semester 


semester begin, on the Monday in 
Summer semester begins on the first Monday 
For catalogue or further information address 


J. NEWTON ROE, Secretary 


begins 


706 S. Lincoin St., Chicago, Ill. 


Chicago Eye, Ear, 
Nose and Throat 
College 


A Post-Graduate School for Prac- 
titioners of Medicine 


235 W. Washington Street 
Chicago, Ill. 


Catalogue on Application 


Buy from our advertisers. 
If they don’t give as 

or better value than ot 
kick to us— 


We’ll do the rest 


Chicago Maternity Hospital and | 
Training School for Nurses 


ACCOMMODATES 25 PATIENTS 
RATES: $10.00 to $25.00 PER WEEK 


Well infants cared for in nursery for $5.00 per week. 
Training School for Obstetrical and Infants’ nurses. 


Address 
EFFA V. DAVIS, M.D., 2314 N. Clark St., Chicago 


“BEVERLY FARM” 
Home and School for Nervous and Backward Children 


5 buildings, schools and gymnasium, 176 acres 
=e land, 40 acres of timber, containing beautiful 
Belle log cabin for recreation; rate 
bald a boys and also children under 10 
years 0 irty-six years experience. Con- 
Jaltations at at home if desired. Publicity avoided. 
Address all communications to 


W. H. C. SMITH, M. D., Superintendent 


GODFREY, MADISON CO., ILLINOIS 


“ Beverly Farm” was awarded Grand Prise by Commitiee 
of Awards of the Louisiana Purchase Exposition 


Mention Mepicat Journat when writing to advertisers. 
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Doctor, You Can’t Afford to Have 
Your Car Laid Up for Repairs 


Polarine minimizes friction and repairs and adds power and life to your 
motor. Use Polarine and lubrication begins the minute your engine starts. 
Polarine sales are increasing at the rate of one million gallons a year. Its 
use is recommended by the Standard Oil Company for any style or make 


of car. 


olarine 


It maintains ‘the correct 
lubricating body at any motor 
speed or temperature. 


Polarine is produced scientifically 
by acknowledged authorities who 
have made a life study of lubrication. 


Order a half barrel today and pro- 
tect your car investment. 


Standard Oil Company  (hiane) Chicago, U.S. A. 
Use Red Crown Gasoline and get more power, more speed, more miles per gallon 
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FRICTION REDUCING MOTOR OIL 
- 
| is not only fair weather oil. It 
; flows as freely at zero as at 100 ‘ 
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IN PLACE OF OTHER ALKALIES USE 


Phillips’ Milk of Magnesia 


“THE PERFECT ANTACID” 


For Correcting Hyperacid Conditions—Local or Systemic. Vehicle for 
Salicylates, Iodides, Balsams, Etc. 


Of Advan in Neutralizing the Acid of Cows’ Milk for Infant and 
Invalid feeding. 


NEW YORE 


Phillips’ Phospho-Muriate of Quinine 


Compound 
NON-ALCOHOLIC TONIC AND RECONSTRUCTIVE 


With Marked Beneficial Action Upon the Nervous System. To be relied 
Upon Where a Deficiency of the Phosphates is Evident. 


THE CHAS. H. PHILLIPS CHEMICAL CO. 


LONDON 
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Actually 
Shot from Guns 


Puffed Wheat and Puffed Rice 
are actually shot from guns. This 
is done to explode every food cell. 
The result is easy, complete diges- 
tion. Every atom of the whole 
grain feeds. 

This is the process, invented by 
Prof. A. P. Anderson, formerly of 
Columbia University. 

The grains are sealed in guns. 
The guns are revolved for sixty 
minutes in a heat of 550 degrees. 

This changes to steam the trifle 
of moisture which lies within each 
food cell. And a grain of wheat 
contains 125,000,000 of them. 

When the guns are shot that 
steam explodes. Every food cell 
is thus blasted to pieces. The 
grains are puffed to bubbles, eight 
times normal size. 

These are delicious whole-grain 
food, airy, flaky, toasted, crisp. 
But we talk them to you because 
they mean whole grains made 
wholly digestible. And that was 
never done before. 


(1415) 


Puffed Wheat, 12c 
Puffed Rice, 15c 
Corn Puffs, 
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Palatable, 
Digestible, Dependable. 


Physcians have been able to prescribe to edvastage 


Hydroleine 


in cases in which cod-liver oil 
38 indicated. Hydroleine is 
pure Norwegian cod-liver oil 
emulsified in a manner which 
makes it extremely utilizable. 
It is without medicinal ad- 


READER! 


are you buying your supplies 
from our advertisers ? 


Our advertising pages are 
your property as a member of 
the Illinois State Medical 
Society. 


Advertisers will pay for 
space in proportion as you 
buy from them, and thus 
make the space valuable to 


mixture. Sold by druggists. them. 


‘THE CHARLES N. CRITTENTON CO. 
115 Fulton Street, New York 


Sample will be sent to physicians on requet) 


Order now, and write that 
you saw the “ad” in the 
JOURNAL. 


Gentic-Urinar 
| Frank Wieland, M. D. 


Drug and Alcoholic 


Addictions 


Our facilities for caring for this 
class of patients are unsur 

This sanitarium is conducted 
along high-grade ethical lines. 
Fixed charge made to patient when accepted for 
treatment. No extras. Time required: Alcohol- 
ism, 3-7 days; Drug Addiction, 10-20 days. No 


122 South Michigan Ave. Suffering. Booklet on either subject sent free 
Walter B. Metcalf, M. D. upon request. 


The Pine Sanitarium 


Resident Physician 
James H. Appleman, M. D 
STAFF 


Gustav “Blech, M. D. 
104 South Michigan Ave. 


Electro-Therap 
ii H. Grubbe. M D. 


130 North State Street 
Throat, Nose and Ear 


H. Street, 
25 Washingion St Established 1900 

athologis 
my 1919 Prairie Ave., Chicago, Illinois 


Local and Long Distance’ Telephone, Calumet 4543 
29 East Madison St. 
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Hay Fever 
Convincing Clinical Data Prove Value of 


Pollen Vaccine 


URING 1915, LEDERLE’S Pollen Vaccine was 
used by over 600 physicians for the prophylaxis 
and treatment of Hay Fever. The clinical data 

submitted to us show 83 per cent favorable results from 
Pollen Vaccine as a prophylactic against Hay Fever, and 
89 per cent favorable results in the treatment of Hay Fever. 
Asthmatic symptoms were relieved in 84.2 per cent of 
the cases. 


LEDERLE'’S is a combined Pollen Vaccine contain- 
ing pollen from all the common grasses, weeds and flower- 
ing plants which are known to be important in causing 
hay-fever in the spring and fall. 


Lederle’s POLLEN VACCINE is supplied in the following 
packages : 


1. Complete vaccine treatment, containing doses 1 to 15, 


2. Series A, containing doses 1 to5 only. Price......... 5.00 
3. Series B, containing doses 6 to 10 only. Price........ 5.00 
4. Series C, containing doses 11 to 15 only. Price....... 5.00 


Booklet sent on request. 


Lederle Antitoxin Laboratories 
Schieffelin & Co., Distributors 
New York 
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The Radium Institute 


1604 Mallers Bidg. CHIC AGO 59 East Madison St. 


Treatment of Malignant and Benign 
Growths with Radium. 


Post-Operative Prophylactic Radiations. 


Applicators for all purposes, including 
many of Special Designs. 


DR. FRANK E. SIMPSON 


DIRECTOR 


Telephone: 
Randolph 


5794 
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